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JEdcplanation of the References in the Plan. 

AA. Old Infirmary. 

B. Infirmary New Wards. 

C. Out-offices to the Old Bnilding one story high. 
DD. Yard to the Old Building. 

£. Burial ground, which ought to be removed. 

F. Fever-house annexed to the New Building* 

GG. Shrubbery. 

H. Lawn before the Infirmary. 

J. Yard to the Fever-house intended to be separated, by 

a wall, from the yard to the QMl Building. 
K. Intended wall to separate the lawn and part of the 

shrubbery from the passage to the Fever-house. 
S. Safe to the Old Building. 
T. Fever-room to the Old Buikiiog; tlM door of which It 

4% feet distant finm the bade door of the fofinnary^ 

No* 8. 

"No. I. South front entrance to the Infirmary. 
4. Common entrance to the Old Bnildiiig* 
^. Passive gate to the Old Building. 

Back gates to the OldBuildmg, for adndttiag carts, 
&c. which are kept shut at other times. 

6. Door of the intended passage leading to the Fever- 

house. 

7. Door of the Fever-house. 

9. Back door to the Old Building. 

Distance from No. a to 3, — • 103 feet* 

3 to 4» — 6x do. 

4 to 5, — • 84 do. 

5 to 6, — 100 do. 

6 to 7, — lao do. 

468 
Distance from No. a, the common entrance to the Old 
Building, to No. 7, the door of the Fever-house,— 468 feet. 
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PREFACE. 
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'ANT of the following Papers were sent to the 
pT€S8 some time agOt with a view of presenting 
to the public the Newcastle Infirmary as a model for 
the improvement of similar establishments: But the 
decision of the Governors^ at a Special Court, held on 
the 24th of June, 1802, has so unexpe£ledly limited 
the powers it was intended to possess, of mitigating 
human miseiy, by preventing the fever-house from be- 
ing opened for the general reception of patients, that 
It cannot, under the present circumstances, be held out 
as a pattern worthy of imitation. 

The colk£ltng together and publishing all the pa« 
pers that have been circulated on the occasion, it is 
hoped, may still be of use. By exciting a spirit of in^ 
vestigation in other populous towns, it may be the 
means of suggesting improvements and alteradons in 
the old Infirmaries, many of which are extremely de- 
fefkivey—and of annexing to them fever-houses, which 
have incontcstably been proved to be of infinite more 
service to the poor, and to all ranks of society, than 
every other department of these charitable institutions* 

It is to be regretted, that a plan, which promised to 
be so extensively useful, should have failed of being 
carried into tStiX \ and that this failure should have 
been owing to some 9f the medical officers of the. cha^ 
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lity, is a circumstance involved in such obscurity, tliat 
any attempt to unravel so sudden and so singular an 
opposition vrould have proved ineiFe£tual. Before he 
enters upon the pentf al of tile following Papers, it may 
not be improper to present the reader with a short his- 
torical detail of fa^s ; in which he will find that eve- 
ry measure was r cguiariy pf g poocd , and carried into 
execution in such a manner, as appeared to be calcula- 
ted to secure the most fexleO: unanimity. 

A Speeisd Court bring held on the 6th of Novem- 
ber, 1 80 1, for the purpose of confirming and reprint- 
ing the old statutes and rules, \i4iich, still after revisal, 
appeared to me very defeftive, I proposed several al- 
terations and improvements in the regulations for the 
future government of the Charity ; tbe chief of which 
were as follow :— 

I St, The members of the Weekly Committee being 
the efficfent managers of the Infirmary, and their regu- 
lar meetings having, long fallen into disuse, it was pro- 
posed that this Committee should consist of twelve ^r- 
dinary members^ chosen from the 'Governors residing in 
Newcastle and Gateshead ; and that six of these should 
^o out annually, at the General Court in Aprils and six 
';»^«(^ members be ele£led in their stead; and that there 
should be also tbirty^six extraordinary members nomi- 
nated, as.diredled in the old statutes, at each Quarter- 
ly Court* 

That the important duties of the Weekly Commit- 
tee might in future be regularly performed, it was sug- 
gested that a printed letter should be sent to each or- 
dinary member of the Committee, immediately upon 
his appointment^ notifying the same, and containing 
llso ittstrudions for condu£i:ing the usual proceedings. 
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• Sdy That Vacancies in the medical department may 
be supplied with the greatest possible advantage to the 
charity, it was proposed, that, in case of competition 
for llie office of physician or surgeon, no Governor 
^ould promise his vote in favour of any particular 
candidate, till he had considered the comparative m^ 
rits and chara^r of all who ofiered themselves j and 
that when there was a vacancy in the of&ce of house 
surgeon, every candidate should produce testimonials 
of having studied medicine, anatomy, and surgery, and 
of his being acquainted with the general mode of hos- 
pital pra£lice« 

3d, To prevent the Infirmary being converted into 
an aJms'house, which had often happened from a 
f}efe£l in the old regulations, — ^its funds from being ii^ 
judiciously expended, by admitting patients labouring 
under diseases which are either aggravated by confine- 
fxusxit in an hospital, or may be treated with equal ad- 
vantage out of it, it was proposed that the {^ysicians 
and surgeons should be the sole judges, when a proper 
objed was recommended, whether he should be recei* 
ved as an Ml or as an M#^<-patient 1 and that they should 
hold mopthly consultations on the cases of the patients 
in the house*, in order that they should be dismissed, if 
their complaints did not appear to admit of consider- 
able relief by a longer residence in the hospital. 

4th, The Infirmary having no Hall or Waiting-room 
for the out-patients, who attend their physicians and 
surgeons every Monday moming, and who have hi- 
therto been assembled in the surgery, communicatmg 
with the prescribing*room, it was proposed, that one 
half of the number of patients should attend their re- 
spef^ive physicians and surgeons every Monday ^ and 
the other half every Wednefdaji and diat the women 
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$hottId be admitted into the prescribing-room befbf» 
the men *. 

5th, Having frequently observed many of my pa- 
tients, whose cases would probably have admitted of a 
speedy cure in a quiet and pure ward, become sudden- 
ly worse when placed in crowded apartments> espe- 
cially amongst patients labouring under violent contu-' 
sionS) malignant ulcers, mortifications, and gangrenes^ 
-^and that they suffered from currents of air, so ne- 
cessary to prevent its entire vitiation, it was proposed, 
that tlie medical and surgical patients should be sepa- 
rated from each other ; that they should be arranged 
according to the similarity of their diseases } and that 
effe£bual measures should be adc^ted for securing the 
most essential requisites of an hospital, viz. cleaniinesa 
and ventilation. 

' ^th, To improve professional knowledge, it W2» 
proposed, that medical and surgical journals should be 
kept 'y that monthly and annual tabular returns should 
be constru£led ; and that a room should be appropri^- 
ated in the Infirmary for depositing anatomical prepa- 
rations, for the reception of medical and surgical books,- 
and anatomical plates. 



The suggestion of the above improvements appeared 
of so much importance to the Special G}urt already' 
mentioned, held oti November 6th, 1801, and which 



* The former arriingemeDt was truly indeficate ; fbr two or three 
patients, of different sexes, were frequently admitted into this smaU 
room, ao| bj ii| feet,— and interrogated by their respe(!live physicians, 
in the bearing of the parties. In the improTed Innnnary, there wfll 
be proper and commoaious consulting^rooms for both physicians and 
surgeons,-^nd a hall for the patients, with a window from the sbop> 
for the delhrery of the medicines. 
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consisted of above twenty Governors, that they unani- 
mously resolved << that a Committee should be ap- 
p<Hnted to take the statutes, rules, and orders, into 
consideration, — ^and to frame such a Code for the fu- 
ture condud of the Charity as should appear to them 
necessary and expedient, from change of circumstan- 
ces, and from the improved knowledge of hospital ar- 
rangements. 

«« That the Committee consist of the Rev. Dr Pros- 
scr ; N. Walton, Esq. 5 Rev. Jonathan Walton 5 Rev. 
John Fawcett ; Thomas Gibson, Esq. ; Wm Lloyd, 
Esq. ; John Davidson, Esq. ; R. H. Williamson, Esq. ; 
N. Clayton, Esq. } and the physicians and surgeons of 
the Charity who are Governors. — ^That it be an in- 
struction to such Committee to request the advice and 
assistance of the physicians and surgeons who are not 
Governors; and that the Committee lay the result of 
Adr [aboars before the next Quarterly Court, or, at 
latest, before the General Court in AprU.'' 

This Committee having framed a New Code (in 
which they adc^ed the proposed improvements, toge* 
ther with many important regulations, suggested to die 
writer in a correspondence with several eminent phy- 
sicians, and by perusing the works of Drs Aikin, Per- 
cival, RoUo, and of the Committee of the Royal So- 
ciety of Medicine at Paris), presented it to the Geme- 
KAL Court, held April %A^ 1801, — together with a 
Report, explanatory of the principal alterations, addi- 
tions, and improvements, contained therein. 

The manuscript copy of the Code of Statutes and 
Rules was ordered, by the General Coutt, to lie upon 
the table in the hall of the infirmary, for private exa- 
mination; the Explans^tory Report was read, ordered 
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to be printed, and a copy addressed to every Governor 
and Subscriber ; and a Special Court appointed to be 
held on the 25th of June, i8ta, for the purpose of ta-* 
king into consideration, and^ if approved, of confirm-r 
ing the said Code of Statutes and Rules. ^ 

Previous to the meeting of this Court, observing a 
general lukewarmness towards the important arrange- 
ments proposed in thie New Code, I transmitted to 
every Governor and Subscriber a paper, containing the 
result of an inquiry into the state of various Infirma- 
ries, a comparative view of the success of the pra£lice 
in the improved and in the old Infirmaries, and a pro- 
posal for th^ improvement and extension of the Infir- 
mary. — (See Circular i^etter^ in the CclUBiotiyp. 206- J 

At the Special Court held on the 25th of Jtuie, 
1801, the New Code was unanimoudy confirmed^ 
and in consequence of tiie remarks contained in the 
above paper, a Committee of Governors, together with 
the physicians and surgeons of the Charity, was ap- 
pointedy for the purpose of considering the ei^iediency 
of the proposed internal improvement of the Infiroiary^ 
— procuring plans of die proposed extension of the 
building, and estimates of the expense attending the 
same, — ^and causing a Report of their proceedings and 
opinions thereon to be printed, and circulated amongst 
the Governors, previous to their Anniversary Meeting 
in August. 

On the 21 St of July^ the Committee circulated their 
Report (see CoUeSiion^ p» 22^ J amongst the Gover- 
nors ; and deposited, in the hail of the Infirmary, for 
their inspe^iion, the plan and elevation of the exten* 
sion of the building, which had the following words, 
^ JPever*v)Qri^ marked in every story of the fcvcr^. 
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house. No Qbje£tion was offered to any part of the 
Report, except by Dr Wood ; and his obje£lions ap- 
peared to the Committee to be frivolous. The whole 
of the plan seemed to have met with the concurrence 
of the rest of the physicians, and of all the surgeons ; 
and even Dr Wood made no objedlion to the fever- 
wards. 

At a Special Court, held on August 4th, 1801, (Sir 
M- W. Ridley, Bart. M. P. in the Chair) after mature 
deliberation, and examination of the plans and eleva* 
tion of the proposed new building, the following mo- 
tions were made by Sir J. E. Swinburne, Bart., — una- 
nimously agreed to, — and a Committee appointed, in- 
cluding the physicians and siirgeons of the Charity, 
with full powers to carry into effeft the obje£);s con- 
tained in the aforesaid Report :— 

ist, « That this Court, being of opinion that the 
Infirmary, in its present state, is but ill calculated to 
answer die benevolent purposes of such an institution, 
do approve of the Report of the Committee, dated 21st 
July. — (See Supplement to the CoIleSiion^ p, 223.^ 

ad, <* That a subscription be entered into, for the 
purpose of carrying into execution the plan proposed 
by the said Committee. ^ 

3d, ** The following gentlemen, in addition to the 
former Committee (seepage 222 J y — ^viz. Sir M. W. Rid- 
ley, Bart. M. P. ; C. J. Brandling, Esq. M. P. -, the 
Hon. C. Grey, M. P. ; T.' R. Beaumont, Esq. M. P. j 
Sir R. Milbanke, Bart. M. P. 5 Rowland Burdon, Esq. 
M. P. ; the Mayor of Newcastle j Samuel Lawton, 
Esq. ; and the Rev. Fred. Ekins, — were appointed a 
Committee for improvement, with full powers to carry 
into effe£l the obje£ls contained in the Report.'* 
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As soon as the extension and improvement of the 
Infirmary appeared likely to receive the sandion of the 
Governors, the writer of this Preface ^commenced a 
correspondence with the physicians of many of the 
best-condu£led Hospitals and Infirmaries in the king- 
dom 'y and also obtained plans of the Northampton and 
Glasgow new Infirmaries, and of the Royal Hospital 
at Woolwich. From these plans, with the assistance 
of Mr John Stokoe, an ingenious architefl:, the new 
wards were construfled; to which a commodious fe- 
ver-house, was annexed ; and without which every In- 
firmary must be very defeftivc. 

After the building was begun, I still continued my 
correspondence ; and spared neither trouble nor ex- 
pense tx) obtain information, with a view to improve 
the Infirmafy in every respcflt, but more especially 
vrith regard to ventilation. By Sir Geo. O. Paul, Bart, 
several improvements were suggested. In the internal 
arrangement of the wards and rooms, considerable de« 
viations from the first plan were found necessary ; but 
these were efFedled without much additional expense, 
except the flooring the garret of the new building, 
which made room for the accommodation of 20 fever 
patients instead of 12. But all these improvements 
were presented to the Committee, and received its 
san£l:ion, before the architefl had orders to carry them 
into execution. 

Fever-wards having been thus construfted sufficient- 
ly large for general accommodation, nothing farther 
appeared necessary to eradicate febrile contagion, than 
the formation of a Board of Health, to carry rules 
of prevention into the habitations of the poor, and to 
provide a fund for the support of patients recommend- 
ed, and received into the fever-house annexed to the 
Infirmary. 
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In the end of Janaary, 1802, the following Gorer* 
noTS were appointed a Committee, and summoned re- 
gularly to meet at the Dispensary, in order to promote 
an institution in Newcastle for the cure and preven* 
tion of contagious fevers ; an ohjcSt of great magni-* 
tude, — but wluch, it was hoped, might be carried mto 
complete effed, by the aid of the parishes in Newca»« 
tie and Gateshead, and by the co-operation of the Go« 
vemors of the Infirmary and Dispensary: — Rev, Dr 
Prosser; William Hargrave, £sq. ; Isaac Ciokson, 
Esq. } Mr Lloyd ; Mr Lawton 3 Mr J. Anderson ; Mr 
Leighton ; Nathaniel Clayton, Esq. ; Ralph Atkinson, 
Esq. ; Mr X* Langlands ; Mr Harvey i Dr Claik ; Mr 
John Atkinson i Mr Ormston } Mr Barras i Mr Doth- 
bleday. 

The above Committee having ch'culated their pro- 
ceedings (see the first paper in thefolhwing CotteBim)^ 
and having appointed the 5th of May, 1802, to receive 
ih^ result of the deliberations of the Vestry Meetings 
respeding parochial aid, for carrying the plan into ex- 
ecution, — it was judged to be of great importance to 
be able to inform the Vestries respeftively, that pa- 
l;ients under contagious fevers would be admitted into 
the fever-house annexed to the Infirmary, provided the 
Board of Health, when formed, would eiigage to 
pay tlie average' cost of each person received on their 
recommendation. An application was made to the 
Weekly Committee of tlie Infirmary, requesting them 
to signify, by a notice sent to the Dispensary previous 
to the 5th of May, that they (the Members of the 
Committee) would recommend the measure to a Ge- 
neral Court of the Governors of the Infirmary. The 
Committee submitted the propriety of the measure to 
the consideration of the physicians and surgeons of tl;ie 
Infirmary. Here the opposition commenced ! ! i 
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^Much stress having been laid on the manner in 
which the fever-wards were proposed, and some ob- 
loquy, since the decision of the last Special Court, ha- 
ving been thrown on the, Committee for Improvement, 
or rather on the writer of this Preface, for the intro- 
duflion of two words into the Report, (see page 191, 
in the Supplement) J it will be necessary in this place to 
enter into some explanation. 

<* To .the west end of the new building, it is propo- 
sed to annex jtwo wards with six bedsteads each, ai^ 
two wards with two bedsteads each, together with a 
kitchen, wash-house, and water-closet, for infe£tious 
fevers of accidental occurrence. There will be a door 
at the end of the gallery, communicating with the 
staircase belonging to these wards, for the convenience 
of removing patients from the Infirmary; but which 
afterwards will be kept shut, to prevent contagion from 
. sj)reading.'' 

The words accidental occurrence were made use of in 
the Report vrith,no intention to deceive the Governors 
concerning the design of the fever-wards, but merely 
to prevent the agitation of the question of Contagion, 
which, from the want of proper information, had in 
several other places occasioned much alarm, upon the 
proposal of similar improvements. This I never con- 
cealed, — but, at the first reading of the Report before 
the Committee, explained the reason for using these 
words, " accidental occurrence 5" adding, that if any 
groundless alarms should go abroad relative to the ima- 
ginary chance of contagion being carried from the fever- 
wards to' the Infirmary, that it would probably prevent 
supplies being raised for the proposed improvements. 

That ^ny Governor should mistake the extensive 
purpose of these wards, appears to me singular : That 
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the door was to be kept iocked to prercrit contagion 
from spreading to the Infirmary, implied that xht 
wards were likely to be filled *y and if such an idea 
presented itself to any- timid person so as to produce 
an alarm, upon being satisfied- that the fever*ward6> 
when the door was kept locked^ would be possessed of 
all dhe advantages of a distin^ and separate house, and 
therefore eould not communicate contagion, tranquil- 
lity would be easily restored : That no alarm would 
have really h^p^ned, had no medical opposition ta- 
ken place, it is reasonable to concludei from the fol-* 
lowing circumstance :•— 

ji military hospital has subsifted in VimJane^ Neweai^ 

tie, since the i6th of December, i8oi. This hospital is 

one of the best houses in that lane, where the buildings are 

continued in a line. At the time it was opened, a eontagi^ 

ous Jever was' prevalent amongst the soldiers. One room 

or ward in this house was set apart for fevers enelusively. 

There was only the staircase between it* and the entrance 

into the other wards, — «« There have been six patients^ 

says the surgeon, <• at one time in the fever-ward, all «(r- 

trtmely ill ; and the other wards, at the same time, com* 

pletely full with patients labouring under other complaints i 

Tet I can ivith great truth assert, that, since the above pc" 

riod (viz. from December \6th, i^oi, to Jtzly ist, 1S02J, 

there was not one man in any of the other wards seized 

vjith^ any symptom of fever P 

The above fafts rest on the authority of the regi* 
mental surgeon, whose professional and moral charac- 
ter stands very high in tlie estimation of those wha 
have the pleasure of his acquaintance. No infe£lioi> 
has been communicated to the inhabitants of the neigh- 
bouring houses from this hospital ; no public nor pri-- 
vate. alarm has been occasioned by it j. but. certainly 
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auUch evil has been prevented : For Bad tbe^e soldiers^ 
ill of fevers, been quartered in the public houses in tht^ 
tpwn, or, more. probab]y» in private lodgings, in the 
ftU-aired habitations of the poor, the contagion v^ould 
undoubtedly have spread, and occasioned great misery. 

Having shewn that no Governor who perused tlic^ 
Report of the Committee with attention (and much 
kss a Medical Governor) could be mistaken concern- 
ing the t^al intention af the fever -house, I shall now 
offer the most positive proofs that one of the gentle- 
men in the opposition was fully acquainted wtth my 
sentiments long before he declared his disapprobation 
of the measure^ 

Ifi the be^imi;»g of March last, in the familiarity of 
friendsli^, I read most part of the Procfedtngs of the 
Committee fir promoting an institution fir the cure and 
prevention of contagious fivers in Newcastle and GateS"* 
head, and afterwards gave it to him for private' peru- 
sal, with a request that he would offer obje£bions, i£ 
he had any, or suggest improvements. The copy con- 
tained a note, pointing out the fever-house of the In- 
firmary as being well calculated for a house of recove* 
ry. This gentleman, after I had finished reading, ap- 
proved of the proceedings ; and at that time, as well 
as at subsequent casual meetings, we consulted on the 
most proper mode of the Board of Health, v^hen 
established, of acquiring a right to recommend patients 
to the fever-house ; namely, that they should pay to 
die Infirmary the average cost of each patient for 
maintenance and medicines. Notwithstanding our fre«« 
quent intercourse and conversation rcspeftiny^the In- 
firmary, I neyer had reason to doubt, before me begin- 
ning of May, that we differed in any particular con« 
cerning the arrangements of tb^ Hospital.^ The pur^ 
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port of these conversations the writer has repeatedly 
mentioned to his friends ; and he now publicly states 
it, from no other motives than to bring it to tlie recol- 
k£lion of that gentleman, and a consciousness that he 
owe^ it to his own character. 

Having presented the reader with a faithful histori- 
cal account of the proceedings relative to the fever- 
house of the Infirmary, I shall now offer a few expla- 
natory remarks on the Papers, in the order in which, 
they appear in the following Colle£Vion. 

The .Paper with which this little volume commen- 
ces, contains a description of die complicated miseries 
of the poor, in Newcastle and Gateshead, in conse- 
quence of contagious fevers ; which will apply to other 
large towns, in proportion to their respeftive states of 
population, to the comparative wretched condition of 
their dwellings, and to the gleanliness observed by the 
police. 

The outlines of the plan contained in this Paper 
may also be adopted, with slight variation, to the use 
of other populous towns j and it is hoped that the ar- 
guments in favour of parochial aid may have their due 
weight with their enlightened inhabitants. 

In the Appendix to this Paper, arc printed, verba-- 
timj the writer's " Remarks on the Means of preventing 
the Generation and Propagation ^f Contagious Fevers in 
Neiucastle and Gxit^shead ;^^ which were read before the 
Committee of Governors of the Dispensary,, on the 
6th of November, 1793, convened to consider Dr 
Ramsay's ** Observations on the Spreading of Contagious 
Fevers y 'With a Plan for checking their Progress*^ ^'^{Qt^ 
Colkdion of Papers, p. 23^ and 26.) 
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Dr Ramsay*s plan was warmly recommended to the 
Governors of the Dispensary by the Medical Society, 
of which the present physicians and surgeons to the 
Infirmary were members 5 and it is remarkable, that 
the fever-wards, suggested by Dr Ramsay, were pro- 
posed to be incorporated with the Infirmary. How 
far the assertion of Dr Wood is just, that the writer 
was at that time a decided enemy to fever-wards, is 
left to the determination of the candid reader. — (See 
J)r Wood's second Address to the Governors of the Infir"^ 
tnaryy page l^o of the CoUeSfion,) 

The second division of the « Collcftion of Papers '* 
contains the Report of the Committee of Governors 
of the Dispensary, when the opposition to the fever- 
house commenced, — and also the writer's Letter to 
the Weekly Committee \ both of which were transmit* 
fed to the Governors of the Infirmary, individually, to 
furnish them with praftical fafts to enable them to. 
form a judgment concerning the safety, the utility, and 
importance of the measure proposed. 

The third division of the Colleftion contains com* 
munications from physicians of distinguished charac- 
ters ; from which it will appear, that tiic names of 
Hatgarth, Currie, Gregory, Falconer, Hets- 
HAM, Ferriar, Bardsi*ey, HotME, Briggs, Bei>- 
does, Walker,. Hamilton, Rutherfori>, Cleg- 
horn, Blane, Willan, Garthshore, Cooke, 
Stanger, Murray, Sir Walter FARqprHAR^ La- 
tham, LETTsoiii, Baillie, Williams, Wardell, 
. LiND, Saunders, and Pearson, are respciftively af- 
fixed, in testimony of the safety and importance of fe- 
ver patients being received into Hoi&pitals and Infirma- 
ries-, provided they be placed in distinSf and separate 
VH^dsy and simple regulations be observed to prevent 



their iateroourse with the other patientSi and to $ecttre 
cleanliness and rentilatton* 

The testimonies of these distinguished physicians, it 
must be observed, do not rest on the uncertain foundau* 
tion of theory, but are the result of accurate obsenra* 
tlon and experience. 

To the above testimonies I shall add the evidence 
of Dr Rollo, Sargeon-General to the Royal Hospital 
at Woolwich ; where the wardS) though numerous, are 
small 5 and where those allotted for contagious fevers 
are only separated from the others by a partition.-*— 
'* A patient, with his clothes^ admitted with a dis- 
ease infedBotts, having undergone the washing and 
cleaning of his person, and the lodgment of his clothes 
in the oven to be baked, then fumigated and scoured, 
is pat into a separate ward, or into one with a patient 
having a similar disease. Alt intercourse is prevented, 
excq>t what is indispensible, b]p a sentinel placed en 
the outside of the door of the gallery. By these sim» 
pie means, invariably proseeuted, infefkion does not 
spread m this* Hospital.^' 

By a tabular view of the whole number of patients,, 
viz. 7526, admitted during a period of five years, it 
appears Aat 3*1 laboured under fevers, of whom 17 
died. By the same table, it also appears, that, out of 
the whole number of patients admitted, under all dis- 
eascsj during the above period, dedu£^ing trivial cases, 
that only i in 35 died; a striking proof that the ad- 
mission of patients, under fevers, into separate and rfw- 
t'mB wardsy though even in the same hospital, docs not 
add to its insalubrity : For, of all similar»institutions, 
this appears to be one of the most successful. — fSee a 
Short Account of the Artillery Hospital at JToolwichj by. 
Br Rolhy p. 73, il6*) 



( 20 > 

The third and fourth divisions of the Colle£%ion con- 
tain all tlie Letters, addressed to the Governors of the 
Infirmary, relative to the proposition for opening the 
fever-house V and the opinions of the physicians and 
surgeons, respe£ling the propriety of the measure, de- 
livered to the Special Court on the 24th of June» 

The moment I saw that a contest was likely to take 
place, I withdrew myself from the meetings of the 
Committee of the Infirmary. I did not solicit one sin- 
gle vote ; nor did I write one word in favour of the 
measure, — except my letter, dated June i6th, address- 
ed to the Weekly Committee. I never, it must be 
confessed, expe£bed that a question of reason and hu« 
manity could require party interest, but trusted that it 
would be decided according to the evidence of hGts 
and experience. Even when I observed papers signed 
by one of the physicians, and one of the surgeons of the 
Infirmary, stating fafls, which, might either have been 
easily controverted, or applied in favour of the safety of 
the fever-house, I abstained from publication, well 
knowing that the disputes of medical men, as usually 
condud^ed, lead to personal resentment, bring, the com^- 
batants into contempt, and seldom serve the cause of 
truth, nor the interests of the profession. 

In this Preface, however, which is intended to be 
circulated amongst the Governors of the Infirmary, as 
well as prefixed to the Colie£^ion of Papers, I shall eiv- 
deavour to «hew that all the fads, worthy of notice^ 
produced by the opposition, clearly prove the safety and 
necessity of opening the fever-wards for the general re- 
ception of the poor. 

■ 

Upon the limited sphere of contagion rests the prac- 
ticability of its prevention, and consequently the utilitjr 
of fever-wards* If contagion spread as far as the og- 
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position suppose, on ihm principle no town would be 
safe during die existence of infe&ious fevers, in what<« 
ever part of it fever-wards might be placed : The truth 
is, on such a principle, fever-wards would be of no 
use. 

To prove the extensive raitge of contagion, the op« 
position have fixed on the roost virulent jail fevers 
which have occurred in the annals of the English his* 
tory, viz. those of the assizes of Oxford in 1577, and 
of the Old Bailey in 1 750 : They rest chiefly upon the 
latter ; but they do not inform the Governors that all 
the unfortunate persons who received this virulent in- 
fedion in a crowded court, after they went home to 
their respedive houses, where so great a number of 
them died, did not communicate the contagion to one 
single person who attended them in their own clean 
bedchambers ; where die means of prevention, from 
not being so well understood as at present^ could not 
be carried into such complete execution'as in the fe- 
ver-house annexed to the Infirmary : And surely no- 
thing can more fully shew the necessity of annexing 
fever-wards to every Infirmary, where contagion is so 
apt to be introduced, than that, by the very same mea- 
sures being followed in our jails, no instance has hap- 
pened of contagion having been communicated to the 
inmates of prisons, to courts of justice, nor even car- 
ried into the country by the return of debtors, where 
the regulations of the benevolent Howard have been 
adopted and carried into tffeSt, Before the reform of 
Mr Howard was adopted, prisoners were perpetually, 
upon dieir return from jails, carrying home infed^ion, 
and spreading it into the country. And I must fur- 
ther add, that, if the prisoners at the Old Bailey had 
been washed and dressed in clean clothes before they 
had been brought into court, no infe£lion would have 
been communicated ^ for none of the prisoners who 
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were tried had laboured under jail fever ; their olothea 
only were infe£led.- 

But the safety of receiving, such fevers as have oc- 
curred in jails, in ships, and in the habitations of the 
poor, into distinft wards, within or annexed to Infir- 
maries, has been sufficiently proved by all the pJiysi- 
cians whose names have already been mentioned : And^ 
here I shall add the testimony of Dr Lind, of Haslar 
Hospital, — whose opportunities of making observations 
must be greater than what falls to the lot of any indi- 
vidual physician in the kingdom. 

<< In Haslar hospital, where, during war, the num- 
ber of contagious diseases ia greater than can beex- 
pe^ed in any private institution, the fever-wards are,, 
in each wing, connedled by a piazza to the rest of the 
hospital, and employ, without inconvenience, the com- 
mon kitchen, wash-house, and other offices. 

<< Observation does not warrant the apprehensioir 
that contagion, might be communicated to the Infirma- 
ry, from the windows of the fever-wards, through the 
medium of the external air; with due ventilation and 
cleanliness, contagion would seldom be considerable in 
these wards, and in the free air, beyond very confined 
limits, even strong contegion would- lose its. power of 
exciting disease. 

r 

" A remarkable proof of thie occurred during my 
attendance on Forton prison in 1780. In March and 
April, near 3000 prisoners were received at Forton^ 
1769. Spaniards, and 1206 French, and in successive- 
detachments most of them forwarded to other prisons.. 
Forton, in the mean time, became sickly, for above 
three weeks it was very crowded j afterwards the. num- 
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ber of prisoners was reduced to nearly 8ob Spanish, 
and 200 French. 

^< The Spanish prisoners brought with them a ty- 
phus "fever, which, during the crowded state of For- 
ton, spread both in the prison and hospital. The con- 
tagion was so strong, that, at the expiration of ten 
days, of J17 of the Spanish prisoners employed to at- 
tend their sick, only one had escaped the fever ; out of 
23 nurses and labourers, 22 were either sick o^ dead ; 
the barber and four interpreters, in succession, there 
being only one interpreter allowed at a time upon the 
books. The contagion continued seventeen weeks, and 
absorbed among the Spanish all other diseases. Du- 
ring that period, 785 Spaniards were admitted into the 
hospital, including re-admissions, and 156 died. 

«« The French were confined in the same general 
prison with the Spanish, were lodged at night in sepa- 
rate wards, but used through the day the same com- 
mon airing ground, kitchen, and offices.- From a na- 
tional aversion, the Spaniards would not permit a 
Frenchman to associate with them. Thus situated, 
the French, in a great measure, escaped the contagion ; 
few of them had fevers, and the fevers of those few 
were in general slight. During the whole period of 
the contagion, only 5 French prisoners died. 

«« At the same time 229 Americans were confined 
in another part of Forton prison ; they were not allow- 
ed any intercourse with the other prisoners, but the 
hospital /which contained the sick Spaniards ranged a- 
long one side of their airing ground, separated only by 
a narrow cartway, and had near the ceiling of each 
ward ventilators, opening towards their airing ground. 
These Americans remained perfeftly free from conta-. 
gion ', not one American died during the four months 
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in whkh the contagion prevailed so severely among the 
Spaniards." 

Dr Blane, Dr Hunter, and Dr WardeU, as will ap- 
pear by the Colle<%ion of Papers, all of whom have 
been physicians in the navy or army, and have super* 
intended navjl and military hospitals, likewise confirm 
the safety and advantage of fever-wards, even withia 
Infirmaries. 

The yellow fever of the West-Indies and North- 
America was, brought forward by Mr Horn to the 
Special Court (see ColleSHon^ p. 198^, to prove the ex- 
tensive range of contagion, and the impra£bicability of 
rules of prevention. "-How many dreadful instan- 
ces," says he, « of its ravages may be brought from 
the West-Indies and North-America ; where the yel- 
low fever has destroyed many thousands, and where 
contagion has been spread to a distance far beyond the 
limits of this Hospital, from efRuvia arising from in-* 
fe£led bodies, clothes, ships, &c. conveyed by the 
wind." — " Surely, when its ravages (see Colle^iofiy p. 
(looj were so much dreaded, that, in Philadelphia^ 
even parents forsook their children^ when they were sei- 
zed with this distemper, ennry known precaution would 
be used : And can it possibly be supposed, that the 
disease could be disused so very widely, under such 
circumstances, \i almost adlual contaft was required for 
its prodttftton?" 

Without insisting that scarcely any proper precau- 
tion could be taken, when parents deserted their chil- 
dren, during the terrific rage of the yellow fever, I 
shall endeavour to prove that itft contagion, like that of 
aU other fevers, was very limited,— and that, by pro- 
per regulations, its propagation might have been easily 
prevented. 
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From the cotKurrent testimony of all the writers up- 
on this pestilence, it appears certain, that, when the 
sick, ill of the fever, were carried into the country, the 
disease taever spread to the family where they lodged : 
And even in Philadelphia, where the dying and dead 
were deserted by their nearest relations, and, conse- 
quently, from this cause, contagion increased to the 
greatest degree of virulence, there is no reason to be- 
lieve (nay, it is contrary to all fa£ls established respe£2;- 
ing contagion) that, in the opea air, the disease could 
be communicated at a greater distance than a few 
feet from the source of die poison. Had it extended 
to the distance of twenty or thirty feet in the open air, 
it w^ould, like a conflagration, have spread suddenly 
over the whole city, and even the country* in a very 
short time. But we find how limited the contagion 
was in the city of Philadelphia, from the following 
faa :— 

« The jail of Philadelphia is* under such excellent 
regulation, that the disorder made its appearance there 
only in two or three instances, although such abodes 
of naisery are the places where contagious disorders arc 
most commonly generated. When the yellow fever 
raged most violently in the city, there were in the jail 
106 French soldiers and sailors, confined by order of 
the French Ck>nsul, besides 80 convidts, vagrants, and 
persons for trial} all of whom, except 2 or 3, remain- 
ed perfe£lly free from the complaint. Several circum- 
stsuices have conspired to produce this salutary effefl;. 
The people confined are frequently cleansed and puri- 
fied by the use of the cold bath — they are kept con* 
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* This pestilence never visited any other town in America, than the 
sea-ports. 

C 
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9tantly cmployed-^-vegetables form a eonsidefable part 
of their diet-**in the yavd, vegetation flourishes — and 
many of them bekig emjdoyed in atone*cutting, the 
urateT) constantly running, keeps the atmosphere in a 
moist state, while the people of Philadelphia hare beeti 
uninterruptedly parched up by unceasing heat* Elijah 
Weed, the late jailor, caught the disorder in the ci-* 

2|r, in «he performance of paternal duties towards his 
aughter, and died in the jail, without communicating 
it to any of the people confined."* .^ 

Like other contagious, fevers, the American pesti*^ 
lence was dreadfully destru^ive to the poor. Carey, 
an eye-witness, who distinguished himself for a£^ive 
benevolence^ and personal assistance to the »ck, ol>- 
9erves> that « the inhabitants of dirty houses have se- 
verely expiated their negle£k of cleanliness and decent 
cy, by the numbers of them that have fallen sacrifices ; 
whole families, in such houses, have sunk into one si- 
lent, undistinguishing grave. It is very probable, that 
at least seven^eighths of the number of the dead were 
©f that ckss." — '* The mortality in confined streets, 
^mall aMeys, and close houses, debarred of free circu- 
Iktion of air,^ has exceeded, in great proportion, that in 
l^irge streets and well-aired houses. In some of the zU 
kys, a third or a fourth of the whole inhabitants ^re 
no more } " — By comparing this wiih the quotation ia 
the preceding paragraph, it may be inferred, that the 
contagious miasms of the yellow fever of Philadelphia 
only contaminated the air to a very limited distance, 
— nay, that they did not render the air of a whole 
house, or even. of a whole chamber, infectious* 

The College of Physicians give the clearest evidence, 
that the disease was imported from the West-Indies ; 
Therefore it is reasonable to conclude, that the great 
terror, misery, and devastation, committed by this pesr 
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llknce^ might have been certainlf prevented, by taking 
the first persons seized with it into any of the hospi* 
tals provided with fever-wards in Philadelphia, and bf 
purifying the first-infeAed ship and house. 

Warned by the fatal eieds of negledmg purifica* 
tions of infe£bed ships and housest on At abearance 
of the malignant fever of Philadelphia, the Americang 
have lately adopted proper rules for exterminating coa* 
tagion on its first introduftion.-^— In June and July^ 
1 80^, several ships returned to New-Yoric, crowded 
with wretched emigrants from Ireland. A most vini^ 
leut fever raged darij^ tlie voyage, of which 30 and 
even 40 died in a single ship. The ships, die beddings 
and the persons of the crews, are represented to hafQ 
been in a state of filth and disease, too dioddng to de<» 
licacy her^ to be related. Mr Bayiey, the health offi« 
cer, caused the clothes and bedding to be cleaned^ or^ 
if not worth cleaning, to be thrown into the bay : The 
sick were carried to the Marine Hospital on Staten- 
Island, and were distributed as widely from each other 
as circumstances would allow ; - and cleanliness and 
ventilation were carried to the utmost extent. The 
consequence of this management was, that> as soon as 
the regulations could be carried into effed, *^thepoim 
sonous effluwi issued from them no hnger*^'-^^^ It is wof** 
thy of being remembered, that emigrants from Ireland^ 
landing immediately in the city, instead of being de- 
tained at the Marine Hospital, filled New-York with 
death and terror, in I79S«" 

The Medical Repository of New- York, from which 
the above account is extraAed, contains another in- 
stance of pestilence, engendered in the ship Nancy, of 
202 tons, from Sligo, crowded with 417 passengers* 
The vessel became sickly soon, after sailing from Sligo \ 

c z • 
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a typhus' fcv€r and a dysentery became prevalent ; and 
90 persons died during the voyage. The state of this 
ship exhibited a still more shocking scene than the for- 
mer. When she arrived at New-York, 180 were 
sick ; and many had suffered from three or four relap- 
ses. About 40 were taken ill after their arrival. The 
sick were immediately stripped, washed, then wrapt 
up in clean blankets, and carried to the Marine Hospi- 
,tal ; which not being capable of receiving so great a 
number, tents and other temporary accommodations 
were provided for the remainder. " Separation y venti^ 
latioTiy and deanlinessy accomplished every thing that could 
be expeSfed : and only 26 died after their arrival at this 
port." After the power of ventilation and cleanliness 
' in rendering innoxious the effluvia arising from so ma- 
ny patients under the most virulent infeSion, can any 
person, except under the influence of ill-founded fears, 
entertain a doubt of the complete safety of the fever- 
wards annexed to the Newcastle Infirmary. 

In order to shew that the contagion of fever is not 
confined to so narrow limits as Dr Hay garth and 
others have proved, Mr Horn adduces instances from 
the West-Indies, vrfiere ships, by being moored to the 
windward of another ship where the master believed 
there was a contagious disease y and by confining his people 
to their own shipy never buried a man ; " whilst in ships 
that did not use the same precautions, the mortality 
has been dreadful !" How does this prove that moor- 
ing to the windward was of any use, or that the range 
of contagion was extensive ? Was hot confining the peo^ 
pie to their onsm shipy and allowing no sick person nor 
tainted clothes to be brought on board (which would 
be undoubtedly a restridion imposed by so cautious 
and so intelligent a man as Captain Renwick) alone 
sufficiently efFeftual means for preventing the intro* 
du£tion of contagion. 
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But Mr Horn proceeds — « The Winchester, Cap- 
tain Bruce, carrying eighteen people, entered the har- 
bour of Port Morani along with Mr Renwick, in high 
health, — and brought up to the leeward of the Henry, 
at about seventy fathoms distance. This last ship had 
been so severely afflided with the yellow fever, as to 
bury ten out of her complement of twenty men. She 
lay exa£^ly to the windward of Mr Bruce's ship, with 
her ports open, to allow a free current ; and the efflu<» 
via conveyed by these means so affe£ied the Winchester's 
crew, as to occasion the death of seven of them in se- 
ven days." A person must be very credulous, whilst 
there appear more likely means of the contagion ha« 
ving been received dircdlly from the sick on &ore by 
personal intercourse, who will allow this instance as a 
proof of contagion having been bioven to the distance 
of seventy fathoms in the open air* 

Mr Horn still proceeds farther—" Nearly the sam< 
thing occurred in the ship Orion, whose crew wa^ 
perfcftly healthy whilst she lay to the windward of 
the Duckinfield, where the sicKness raged, until, by 
accident, getting entangled with that ship, and to the 
Reward only for a few minutes, until the ships were 
cleared of each other, the disease made its appearance^ 
and carried off teh of the peojrfe." The near inter- 
course between the seamen of two entangled ships ig 
so obvious, that this instance certainly is a proof of the 
limited sphere of contagion, if the disease was caught 
from the Duckinfield. 

But if contagion could really hare been introduced 
into these ships in the manner Mr Horn so confidently 
asserts, it has no application to the fever-^ouse annexed 
to the Infirmary, where no contagion can subsist at a 
few feet from the patients-, for, by completely waslv 
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ing them before they are admitted, contagion is either 
destroyed, or rendered inert; and by ventilation and 
cleanliness afterwards constantly observed, the effluvia 
arising from the bodies of the patients are so diluted 
as to become innocent. 

The mooring of ships to the windward appears ta 
be a most unnecessary and useless precaution towards 
the prevention of receiving contagion of so limited a. 
range as that arising from the bodies of men, and 
of infefted sliips. The calms which inevitably take 
place, and the sea and land breezes, alter the relative 
situations of ships ; and therefore such moorings can 
give no security. The pradice of mooring to the 
windward, from having been found of the utmost ser- 
vice in the prevention of fevers, arising from marshy 
jtffluvia, seems to have been adopted without consider- 
ation % and such an error, as it may occasion quarrel- 
ling amongst masters "of ships, ougnt not to be passed 
over without notice. 

" Nothing,*' says the judicious Dr Currie, in a 
letter to the Editor, " seems to be more firmly estab- 
lished than the narrow sphere of even the most viru- 
lent contagions, where the air is allowed to circulate 
freely. Hence, in the twrid zone, 'where the heat of 
the atmosphere in a manner forces ventilation, the in- 
feftious quality of the most malignant fevers is a mat- 
ter of dispute among the Faculty, though I believe 
with yourself and Dr Wright, (the present worthy Prcr 
sident of the College of Physicians at Edinburgh) that, 
under a similar deficiency of ventilation, they would 
be equally or more infedious than the fevers ofour 
northern latitude. Dangers that cannot be calculated, 
are always magnified by the imagination ; and the bale- 
ful influence derived to the atmosphere, from taking 
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its constant course over extensive swamps of many 
thousand acres of putrifying animal and vegetable mat- 
ter^ has been loosely applied to the same air passing 
over a human body, for a thousandth part of the 
time, and a millionth part of the surface. Yet the 
testimony of all a£lual observers, in every region of 
the earth, is calculated to correft this error. Even the 
sphere of contagion of the plague, the most terrible 
of the diseases which afFe£fc the human species, seems 
limited to a very few feet, or even inches, in a free 
circulation of the air ; and it might be received into 
your projefted fever-ward with safety to the patients 
of the Infirmary, if we may believe the concurrent 
testimony of Savary, Bruce, Russel, and of Antes, the 
most recent and satisfa£tory of them all/' 

I shall continue the .quotation from my correspon- 
dent a little farther, to shew that it does not, as Mr 
Horn would wish the Governors to believe, require 
medical abilities to judge of the propriety of the ques- 
tion before them, — " It is a folly to pretend that tliis 
subjeA is of a professional nature, and not cognizable 
by any fair understanding. The fa£bs are numerous, 
— ^the inference easy. It is only necessary for unpre- 
judiced men to make themselves masters of the first ; 
the last, seems to me> inevitable. Even those who 
will not take the trouble of obtaining the information 
necessary to inform their own judgments, might regu- 
late their eonduft safely by conforming to the usual 
maxim on similar occasions, — that of adhering to tlie 
opinion of those who are likely to be best informed. 
That persons, the business of whose lives is to observe 
and to combat the efFefts of contagion, should be best 
acquainted with its laws, and their evidence best en- 
titled to weight, in a question depending on those 
laws, are propositions that no one will dispute -, and 
the force of which can only be eluded by shewing 
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that, on the point at issue, they have an interest likdy 
to pervert their judgment or their evidence* But what 
peculiar interest have the faculty in institutions fqr the 
prevention of disease, unless, indeed, the honourable 
reputation they may derive from serving the commu- 
nity ? What interest have members of the faculty, al- 
ready in the possession of public ponfidence, in com- 
mitting their reputation to hazard in the support of 
plans of a dangerous nature ? If such plans succeed, 
their effefts cannot be concealed ; and if they turnout 
to be such as their opposers prophecy, they must de- 
stroy the reputation of their supporters." 

It would much exceed the limits erf this Preface to 
point out the great advantage which has accrued to 
medical science, and to the public, from the labours 
of gentlemen not. of the profjsssion. But it is known 
to the whole utiiverse what CookE efleded in the na- 
vy towards the preservation of the health of seamen j 
and what Howard has accomplished in our prisons. 
A grand work of benevolence still remains for some 
future philantliropist, who, without fear, shall survey 
parish workhouses and private receptacles of affli£fccd 
indigence, and suggest to the legislature an adequate 
remedy for preventing the propagation of contagion: 
like another Howard, his name will be consecrated in 
the admiration of posterity. 

It will surely appear a little extraordinary to the inr 
telligent reader, that none of the medical gentleman 
in the opposition have attempted to bring fafts from 
their own observation and experience, to prove the 
danger of annexing fever-wards to the Infirmary^ 
This being impossible, they have only produced vague 
assertions, and partial extra£^s from one or two au- 
thors of reputation, knowing that it would be an easy 
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task to suggest weak fears^ and excite groundless a- 
larms. 

<« Let any unprejudiced person," says Mr Homy 
" read the works of J3r Lind, of Haslar hospital,' 
whose opportunities of tracing infeftion have bceri 
superior to those of most men, and he will find by 
nvhat unthought'-cf ways it may be communicated r 
Where a few infe£led blankets have been clearJy 
proved to have cut off a whole nation of Indians : 
Where, when, as Dr Lind says, a small spark of 
contagion, once introduced into a fleet, and by the 
sick from that fleet to the town of Brest and its vi- 
cinity, more than 10,000 people, besides 5 physici- 
anss 150 surgeons, and %qq almoners smd nurses, fell 
vi£tims to its rage, with many slaves, who, by a pro- 
mise of their liberty, were engaged to assist the sick." 

Dr Lind, in the above quotation, warns his reader of 
the danger; but Mr Horn should not have kept back the 
security*^ Dr Lind says, in the same book, that " tlie 
infe£iion extends itself at no great distance ; " that' 
" the houses in the neighbourhood of an infe£ted pri- 
son are in no danger of infediionj" that " the body of 
the diseased, kept clean and neat, is not so liable to im- 
press the taint, as his late wearing apparel, dirty linen, 
and uncleanliness of all sorts." The Doftor points 
out the means by which inifeSion may be easily and 
eiFeftually destroyed in any soft substance, ship, or 
house. — In short, let the very work be read from 
which Mr Horn takes the quotation, and it will be 
found that the late celebrated Dr Lind points out 
nearly the same methods of eradicating and preventing 
the spread of contagion, as have been proposed to be 
followed by a Board of Health, on opening* the fever- 
house annexed to the Infirmary. 
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Dr Lindi moreover, in the work which Mr. Hora 
quotes^ shews the small danger in attending the sick» 
when cleanliness and ventilation are steadily enforced ^ 
he sayS) << that lie never himself found the least symptom 
of infe£Hoa, altho', for several years, be daily attended 
persons labouring under contagious diseases." — << That, 
i« eighteen months, only five persons died out of 
more than one hundred constantly enjoyed as nurses s 
at these one died through a decay of nature \ one had 
been an irregular drunken man \ one was not treated 
as direfted ; and the other two were viftims to their 
own indiscretion, having concealed, under their beds^ 
the clothes from persons violently infe&ed." — " When 
the sick are coUefbed, they should be arranged into 
two classes , the sli^tly infei^dj. and th^e with 
constant fevers." — ^* It seldom happens in the jail dis* 
temper, that one third of the patients infeded are so 
ill as to be totally confined to bed. By making this 
separation, the sphere of contagion will be greatly con* 
tra^d, since I am inclined- to beUeve, that patients^, 
with a very slight* infe£^ion, when kept perfe&iy 
clean, and in well aired apartments, do not commu* 
nicate disease." — (LimPs Essay on the Health of Seamen^ 
Hifith Considerations on the Jail Distemper^ p* 351.— 
&ee also interesting Letters frotn Dr Blane^ Dr J. Him^ 
ter^ and Dr Currie^ in this CoUeQion.) 

Sir George O. Paul, Bart, near twenty years ago, in 
a very interesting pamphletf, from measures and ideas 



* Multiplied experience has clearly decided, since the edition of 
Dr Lind's oook, 1774, that persons in the most malignant state of fe- 
vers, under such circumstances, never communicate contagion, except 
from conta(5l, or a very near approach.. 

f See Thoughts on the alarming progress of the Jiail Fever, with 
Rules for the Tj;eatment of the diseased, and Means to be used to pre- 
vent its further Communication, 1784. This little tra<ft was printed 
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«8pe£king the prevention of contagion interspersed In 
this very work of Dr Lind, formed a few simple roles 
of proceeding, which may be easity praftifed either by 
an individual family^ or by the officers of any parish ^ who 
may think proper to enter into a general undertaking. 
The jail fever, previous to this publication, had been 
often -communicated to many parts of the county of 
Gloucester,^ by the return of debtors from prison 5 but 
since that periodi and especially since the ere£Kon of 
the new jail, the distemper has been era4icatcd, and its 
generation prevented. It ia much to be wished that this 
distinguished writer should be induced to republish his 
pamphlet, for the benefit of large towns, where con- 
tagious fevers constantly prevail. His arguments, so 
strongly and judiciously stated, tJouId not fail to have, 
weight with vestries, and with benevolent individuals, 
in promoting the formation of Boards of Health, and 
in annexing Fever-vrards to every Hospital and Poor- 
house in the kingdom : By such a publication, country 
gentlemen might be enabled to secure themselves, and 
the parishes in which they reside, from the spread of 
contagion, when introduced from populous towns. 

Mr Horn, in his hasty research into fafts to present 
to the Governors of the Special Court, produces some 
instances from my own works, with the view, it is pre- 
sumed, of shewing them that I had contradi£led myself. 
— « Read the note at the foot of Dr Clark's circular let- 
ter, and see if his own quotation, from his own works, 
does not make strongly for this argument, and shew 
^^ thought, that contagion would spread to a greater 
distance than Dr Haygarth's limits." «< My attention 



for the use of parish officers, and other inhabitants in the county of 
Gloucester. It only fe;ll into the hands of i)Xt Editor a few weeks ago, 
J;>dog presented to ium by the Ai2thor> 
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(says Dr Clark) was struck by the humane and wise con^ 
du6i of the commander of the Salisbury : by anchoring 
his ship at a little distance from the rest of the fleet, and 
allowing no intercourse nvith sickly ships ^ he preserved 
his crew in health at Bengal, in the year 1 768." — (See 
Dr Clark's Letter ^ and also his Observations on Fever ^ p, 
391.) — " A further search into the Doftor's works will 
still more strongly coafirm this ; for in his Treatise on 
Diseases of Hot Climates, pages 151, 152, no less 
than ten instances are given, in which even a common 
ague, a disease not generally supposed contagious, was 
found highly so." 

With respefl: to the instance of the Indiaman, no 
person who peruses my works, can believe that I was 
ever of the opinion of such extreme caution being 
necessary ; nay, if he will take the slightest 'glance of 
the chapter on the means of preventing and subdu- 
ing infedtion^ (See Observations on Long Voyages^ ^c, 
p. 537, printed 1792,^ he will be convinced, that I 
thought riothing more required to secure these impor- 
tant ends, than removing the sick from those in health 
to the most airy part of the vessel, and injoining stridl 
attention to cleanliness and ventilation. 

The instances of agues being infeftious, alluded to 
by Mr Horn in the above quotation, were given as cu- 
rious and rare occurrences ; but they are in no manner 
applicable to the support of his arguments. The con- 
tagion, in all the instances which I traced, was recei- 
ved either from contaft, or from exposition to the va- 
pour arising from the body in the hot stage ; and in 
the Infirmary, the persons infedied were in beds con- 
tiguous to die patient who communicated the distem- 
per. The cake of ginger-bread, an instance afterwards 
adduced of the unlimited range of contagion, was 
daubed with variolous matter, wrapt up in paper, in 
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this state carried 17 miles^ and infe£ted a child by 
whom a piece of it was eaten,' (see HaygartVs Sketchy 
/. 419^ .* The same consequence would have foUowed, 
had it been carried 1 7,000 miles. 

Having, it is hoped, proved, in a satisfaftory man« 
ner, that the fa£ts brought forward by the opposition, 
when fully stated, are expressly in favour of the safety 
and importance of opening the fever-house annexed to 
the Infirmary, I shall dismiss this part of my subject 
with the following reflections : — I have considered it 
to be an incumbent duty to support my principles and 
practice against every attack } and more especially, 
when the overturn of such principles and practice is 
calculated to abridge the benevolent designs of a Cha- 
rity I have so ardently endeavoured to improve. I la- 
ment exceedingly, that any difference in opinion should 
have arisen amongst the medical officers on a point 
where no room, I apprehended, could have been left 
for doubt ; and I peculiarly regret, that the two sur- 
geons in the opposition, with whom I have been in 
long habits of friendship, and who have in other pro- 
fessional matters of the utmost importance reated on 
my judgment, should have on this occasion withheld 
their confidence. 

I should be deficient in gratitude, were I not to 
offer, the warmest acknowledgments to my numerous 
correspondents, who have, in so obliging a manner, fa- 
voured me with important information,*- to many of 
whom I am not personally known. To a few, whose 
names do not appear in this publication, the only apo- 
logy I have to offer, is, that, although they expressed 
their fullest approbation of the measure, and ardent 
wishes for its completion, their letters did not contain 
fafts stated from personal experience. 'From two pby* 

d 
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aicians only I have not yet received answers to my in- 
quiries ; but, from publication, I can assert that both 
ve warm friends for establishing fever-wards, not only 
annexed to hospitals, but within hospitals, when exclu- 
sively appropriated to that purpose. — Such coincidence 
of opinion and pra£tice,. and such unity of sentiment, 
scarcely ever before accompanied a correspondence on 
any medical question. 

Should the fever-house be opened for general recep- 
tion, it is contended, on the part of the opposition, that 
it will be in dire A violation of the 15 th rule ; and, not- 
withstanding the judicious observations of a Governor 
fsef his letter J in the CoUe^iorijp, 124J, I must beg leave 
to offer a few remarks on the subje^. i 

The rule runs thus :— ** That no woman big with 
child, no person labouring under insanity, the small- 
pox, or other infe^iious distemper, afflicted with can- 
cer not admitting of operation, consumption, scrofula, 
6r dropsy in the last stage, judged to be incurable, or 
in a dying condition, shall be admitted in-patients on 
my account."-— This rule is taken from the Xondon 
hospitals, where the patients recommended live in the 
vicinity \ but such a rule must often be infringed, 
when applied to county infirmaries. When a patient 
is sent nrom a distance, and in so weak a state as to be 
unable to undergo a second journey, he must be admit- 
ted into the house, whatever be the nature or state of 
his complaint : Nay, even when a patient is able to re- 
turn to his home, urged by the entreaty of the sufferer, 
and unwilling to offend a distant subscriber, who sel- 
dom make^ use of his privilege of recommending, the 
receiving physician or surgeon cannot refuse admission. 
Hence the Infirmary is often crowded with patients, in 
Ac incurable states of many of iikiesc forbidden diseases ^ 
and any Governor, by taking a survey of the wards. 
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wiil obsenre, that the house aInK>»t aiwiys contains a 
number of incurable diseases^ and also a number of pa* 
tients capable of receiving equal relief out of the Infir- 
mary, although the latter are kept in» in exptCM viofaH 
tion of the i6th rule. 

With resped to fevers, I have observed (sse Co^' . 
tioitf p. 4'jJ, that they often are received into inn. t^* 
ries^ masked under the form of rheumatism and ca- 
tarrh : Nay, I will go farther — Since I belonged to the 
Charity, I never reje£ted a patient because he laboured 
under evident symptoms of low fever: Other physic 
cians, nay, I believe all of them, have cfone the same* 

^jcom the above circumstances, it is evident that thi» 
r4T^ can be of no farther use than as an admonition to 
the physician, that he ought not to depart from it, ex- 
cept in urgent cases* 

If the infringement of the 15th rule be attended 
with no possible disadvantage to the other patients, as 
has been proved, when an Infirmary has separate and 
distinft wards for the reception of fevers, and. that 
such wards are capable of doing infinitely more good, 
than all the other parts of the building, there can be 
nothing so sacred in this rule, but that it should be an- 
nulled as far as respefks the admission of fever patients 
into wards set apart for that purpose* 

It has been urged, that opening the fever-house for 
the resident poor will place the distant Governors on 
an unequal footing with those who live near the Infir- 
mary. This, necessarily, must always be the case j for 
tliose who reside in the vicinity of an hospital, are most 
Kkely to be first called upon tor letters of recommend-** 
ation. But it is sufficiently obvious to every observer, 

d« 
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that the Governors who reside at a 6ist&t\ce, would 
support the Charity from motives of humanity only ; 
for they seldom recommend the number of patients 
they are entitled to. The admission of fevers into the 
house annexed to the Infirmary, and the prevention of 
contagion spreading into the country, is perhaps the 
only way in which distant Governor* can receive ad- 
vantage from the Infirmary. 

If it were necessary, I could adduce many instances 
of contagion being carried into the country by patients 
or their clothes, but never by the air, to the distance of 
five, ten, and twenty, nay, to above one hundred miles 
from Newcastle : But after so much has been present- 
ed to the Governors on this subjeft, «' the dignity of 
truth would be hurt by too much protesting.'* 

To this Preface is prefixed an accurate sketch of the 
basement story of the Infirmary, its new wards and 
fever-house ; from which the attentive observer cannot 
fail to be convinced, that the most scrupulous attention, 
has been paid to prevent the least risk of contagion be- 
ing communicated to the Infirmary ; from which, in- 
deed, it will be more efFeftually secured, than it was 
on the old establishment. 

From the sketch it will appear, that, from No. 2, 
the common entrance to the old building, to No. 7, 
the door of the fever-house, the distance is 468 feet ; 
whereas, from the old fever-room, T, to No. 8, the 
back door of the Infirmary, the distance is only 42 feet. 
— From' the sketch it will also appear, that the out- 
grounds of the Infirmary and fever-house are intended 
to be separated by a wall, which will efFeftually pre- 
vent the possibility of intercourse with the old house ; 
whereas the present fever-room, wretchedly calculated 
for the purpose, is in the yard of th^ Infirmary, where 
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patients are constantly passing its door. — ^The fever- 
house will have its own distin^ nursesj who will not 
be allowed to enter the Infirmary on pain of dismis- 
sion from service, — and it has also its own kitchen ; 
whilst the present fever-room is attended by one of the 
nurses of the common wards, and the patient ill of fe- 
ver receives his food and drink from the kitchen of the 
Infirmary*. 

Sooh after the decision of the Special Court, I 
turned my thoughts towards the propriety of proposing 
a Fevers-house and Dispensary, to be erefbed in some 
airy situation ; but the more I considered the subje£b, 
the more I was deterred from making the proposal f. 
If such an edifice were erected by subscript ion^ it 
would, no doubt, be a public benefit ; and I now sin- 
cerely wish that such a proposal had been made, before 
so much money had been unnecessarily expended. 

But as such a projeft would now likely prove abor- 
tive, as it would not have the advantages of the one 
reje£led; and more especially as the present fever- 



♦ With all these, disadvantages, no instance has occurred, in the me- 
mory of the present officers of the Charity, of contagion having been 
communicated from the fever-room. Since this room has been occu- 
pied by the workmen engaged in the building, two patients have adu- 
tually died of typhus in Uie common wards of the Infirmary, without 
communicating the disease to one single person. 

f While we are speculating on the propriety of increasing the num- 
bers of medical charities, when our present subsisting ones are in a 
state of decline, thingft are managed difitrently in other places. Con- 
vinced of the safety, and with a view to economy, at Etruri a in Staf- 
fordshire, where the population is estimated to exceed 50,000 inhabi- 
tants, (created in a few years under the fostering auspices of the 
Wedgrwoods^ names which ever must be revered by this country) it is 
in contemplation, at the present moment, to crc<ft a Dispensary, Fe- 
ver-wards, and an Infirmary, connected by galleries, under the same 
roof. ' 
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house, in a little time, vill be found useless to the 
Infirmary, and serve -only to sink its declining funds, 
I am deterred from recommending it. 

The Infirmary, without the fcvCr-house, from vari- 
ous improved internal arrangements, besides dining-- 
rooms for each sex, when finished, will have excellent 
accommodations for io8 patients. If four beds be kept 
always in readiness for the reception of medical cases of 
consequence, and six for surgical accidents, (accom- 
modations necessary for every Infirmary, but which 
the old building never enjoyed) there will still remain 
room for 98 patients, independent of the fever-house, 
as will appear from a plan of the internal arrangement 
of t}ic house, drawn by the archited. 

The number of beds, by the Report of the Com- 
mittee appointed the 5th of June, is limited to 84, 
exclusive of those in the fever-wards: Let it be 
supposed that 80 patients, upon an average, should 
be constantly in the house, and seven successions take 
place in one year, (the usual average in the old Infir* 
mary) this will give 560 patients as the annual num- 
ber admitted. But in the improved Infirmary, from 
more suitable accommodations, it is reasonable to be- 
lieve that eight successions will take place in the 
course of the year, which will give 640 in-patients. 
Fro.m this calculation, it will appear, that when 10 
beds are kept in readiness for the reception of medical 
and surgical cases, and that when 80, the limited 
number, are at one time in the house, tliere will then 
remain 18 beds, which will afford ample opportunities 
of changing the wards, and of answering every other 
useful purpose. 

I cannot conclude without declaring, that ever since 
I belonged to the Infirmary, from defefl: and inatten- 
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tion to the statutes and rules, it has been in a com- 
plete state of disorganization. There has been no ge*- 
neral co-operation, no regular system of management. 
The new statutes and rules appear to be well calcula- 
ted to remedy these evils, and the a£bing weekly Com- 
mittee, since tlie new arrangements, have laboured di- 
ligently to carry them into execution. The t^k, how- 
ever, seems to be difficult, for notwithstanding the 
2i8t statute ena&s, that the number of patients admit- 
ted and discharged, and a return of the diseases of the 
in-patients, should be comprised in every annual Re- 
port, yet no such articles appear in that which was 
lately distributed at the anniversary meeting. The 
rules for professional condu6t, agreed to by tlie Physi- 
cians and Surgeons, (see New Code of Statutes, p 30^ 
confirm the importance and necessity of monthly and 
annual returns \ and without them, indeed, it cannot 
be known how far any medical charity answers the 
benevolent design of its supporters. 

These are not the complainings of a disappointed 
man, but of one ardent to raise the Infirmary to the 
highest pitch of excellence, not to limit its beneficence 
to the usual objed it receives within its walls •, but as 
far as possible to extend its usefulness to the public, 
and to increase its power towards the improvement of 
medical science. 

Having been honoured in the career of his profes- 
sion, with the confidence of the public to a degree far 
beyond his most sanguine expectations, he has every 
reason to be grateful and contented. 

In his endeavours to improve the Infirmary, he with 
conscious pride declares he was influenced, in a very 
peculiar manner, by the motive of making the best 
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return in his power for the distinguished patronage 
with which he has been favoured. He never once 
conceived that the measure he proposed^ which had 
received the seal of approbation and safety from long 
experience, could have occasioned fo much alarm. — 
The fears of the really timid he respe£ts j but will 
risk his reputation that such fears are ill founded ; and 
he trusts, that the evidence he has adduced, will, upon 
perusal, implant conviction, and restore tranquillity. 
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T appearing to this Committer, from the record^ of the 
Dispensary* that infectious fevers have constantly existed in 
some of the habitations of the poor, in Newcastle and Gates- 
head.; that,, in particular distri£bs» they have often contra&- 
cd a high degree of malignity ; that they have been particu- 
larly, prevalent during the whole of last year ; that an infec* 
tious fever still subsists in many of the habitations of the 
poor, visited by the medical officers ; and that the fiinds of 
this charity are perfectly inadequate to carry into, execution 
effeiStual measures for. eradicating the-contagion».. 



KESOLVEDy 

THAT this Committee- inquire into- the causes which pra^ 
dace, preserve^ and propagate the contagion of fever, in 
Newcastle and Gateshead; that they digest- a plan to eradi» 
cate the contagioB, and to prevent, as far as possible, its ge- 
Deration and progress in future ; and that they point out the 
most likely means of raising a fund to carry the plan into ex» 

eoKtion- 

A3 
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I, AN INQUlkt INTO TH« CAUSES WBICH PRODUCE, PRESERVE, 
' AND PROEAOATE INFECTIOUS TEVERS, IN NEWCASTLE AND 
•ATESHEAO. 

J[ HE habitations of the poor, where i^evers prevail, arc low, 
dirty, and ill aired, being chiefly situated in narrow lanes and 
courts $ such as those of Pandmi on the ^uayy in the Castle^ 
Carthy Long'itairSi Sandgate^ and Pipewell'gate. In some of 
the miserable dwellings, in these places, fevers have never 
been known to have been absent, since the commencement of 
the Dispfnsary. ' 

One poor fapiily, in these places, seldom occupies more 
than one room ; and the number in one family, upon an ave- 
rage, may be estimated TsXfi've* Their apartments, in gene- 
ral, have seldom more than one window each, the sash of 
which is either entirely fixed, or is so construAed, as only to 
open at a small part. One bedstead, a chaii',' and a stool, are 
not unfrequently the whole- stock of furniture. The bed- 
clothes are, in general, scanty, tattered, and dirty; and it is 
a rare thing to observe any change of bed-linen. Amongst 
the most indigent, the bednclothes are never scoured, or the 
. sheets washed ; and arf equal inattention to cleanliness is ob- 
served in their body linen ; their rooms are seldom, if ever, 
white-washed ; the floors are dirty ; and the stairs and pas- 
sages to them are -filthy,- dark, and unventiiated;'the win- 
dows being, for the most pa^, blocked up. 

In such wretched habitations, a fever is frequently genera- 
ted ; but whethcf it be generated, or introduced into a fami- 
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ly, the contagion spreads over the whole houses 
Many weeks, however, elapse before the infedHon has gone 
through k family ; and still a great many more, before it has 
proceeded through a hcnise containing several families : and^' 
if cleanliness and ventilation be neglcded»/and the patients 
be without a change of linen, they are subjed to frequent re- 
lapses. Language fails to represent the complicated suffer- 
ings of a family, in the above situation. The scanty pit- 
tance allowed by an overseer, generally comes too late. The 
physician and surgeon who' attend, often witness miSbry* 
which they cannot alleviate. The father not unfrequently 
dies, and his orphans become a burden upon the parish. 
But the mischief does not end here ; the contagion spreads • 
to other families in the same house and neighbourhood, whose 
humanity has impelled them to. become visitors during the 
sickness. Nay, the clothes of those who were skk, and the 
walls of the room, if they have not been white-washed, con- 
tain for a very long time the seeds of contagion, and are capa« 
ble of communicating infedion. Instances have occurred ta 
the physicians and visiting surgeon, wl^re contagion has been 
preserved in one room for two years, and which infcifted 
every new family that came into it. 

Although the Committee would wish to forbear wounding 
the feelings of the humane, yet the cause they have underta- 
ken to plead, obliges them to present the following instance* 
of the misery occasioned by the contagion of fever; the pro- 



• More Instances of the misery occasioned by^hc progress of con- 
tagious fevers aAong&t ihe poor, will appear in the A^emlii, No. I. 
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grcse of which might have been easily prevented by. the im- . 
mediate removal of the first .patient taken ill ;, and by proper 
methods of purifying the habitation*. 

V 

*< In a small house," says Mr Murray the visiting surgeon 
of the Dispensary^ "at the H^ of Millar's Entry, in Pipe^- 
^uell^^atef inhabited by four families, amounting in all to ele- 
ven persons, a fever broke out in the end pf Odtober, i8oi» 
It began in a dirty small room on the ground floor, which 
had only one fixed window. The first person taken ill was 
a boy nine years old, who died on the 4th day of liis disease ;. 
notwithstanding every exertion, the house being incapable of 
ventilation, and destitute of the necessary articles to secure 
cleanliness, the fever gradually attacked every family in the 
' building, and no person escaped, except an old woman. It 
afterwards spread amongst several families in the neighbQur«> 
hood, some of whom died, — ^but those who were admitted to- 
the benefit of the Dispensary, had the disease in a milder > 
form, and fortunately every person recovered from it, except 
the boy already mentioned." 

The Committee must observe before they leave this painful 
part of the subjcdt, that there are lodging houses in the 
Long'StairSi in SandgatCy Pandoriy Plpe<welUgatey and in. the 
Higi>-streei in. Gateshead^ in some of whicb there are often at 
one time, from twelve to fourteen lodgers, two and some:- 
times three persons occupying the same bed. When a fever 
is produced in such houses, or when it is introduced, it rare- * 
ly happens that any of the, inhabitants escape the infection : 
And if a lodger die, or remove, he is succeeded by another 
who is put into the same bed, without any previous puriR- 
cation. It will be needless, to mention the consequences, 
and to observe, that those lodging houses m^e powerfully 
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pttacrre and spread contagioR, than perhaps the aggregate 
of all the other habitations of the poor. It ^vert tn^l» fo he 
wished that tbty renters of these LODGINO HOVlZt nvere cbli* 
ged to take out a Ucense^ arul/repientfy to fwi/jt them under the 
tje of an inspeSor. 

Having given a description of the places in which the com* 
tagion of ferer is generated and preserved* it will not bie im- 
proper to point out by what meuis it is introdnced into the 
habitations of the industrious labourer or mechanicy who 
inhabit more comfortable apartments;* and also frequently 
bito the families of the middle^ and even sometimes into the 
houses of the hi^er, orders of society. 

Jxk the neighbourhood! ifHiere a fever subsista, some person 
bdongiag perhaps to the family of a labourer or mtochamCf 
from motives of humanity visits and asrists the sick* In con- 
sequence of this in£e^ioa is caught. The husband* after the 
disease is introduced, is ofben infedcd from attending his 
wifb \ and if the i^mily have but one apartment, few escape 
the contj^on. Poverty now presses hard on. such a fsmSy ; 
and if they have any stock of dothes or linen, they are gradu* 
ally sold or pawned for their immediate support ; and the 
unfortunate family, though in comfortable circumstances 
previous to the attack of this calamity, is soon reduced to ^ 
level with those originally in great indigence. 

But the evil does not terminate here ; the clothes and Hnen 
sold or pawned, especially of those who die, are impregnated 
with contagion, ^s well as the room ; and servants who "visit 
their friend^ or acquaintances during the fever, and more 
particularly those who buy articles of linen or apparel from 
pawnbrokers, introduce the infedion, without suspidoni into 
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the faoulies of the affluent. Such uaoispeded modes of uK 
troducing contagion can seldom be traced; but that they, 
frequently operate powerfully cannot be doubted. A pby-, 
ucian to the Dispensary avers, that the most malignant cases 
of fever he ever attended in NewcastlCf were in the familica 
of three pawnbrokers ; and tibat he has frequently seen well^ 
dressed children, in the rooms of poor patients laboumig 
.under infedious diseases;.- being carried thither by-thdr- 
maids when visiting their sick relations. 

Those who attend in retail shops, and the servants in pub- 
lics-houses, often receive the contagion from the indigent 
poor, who go to purchase articles as soon as they are, 
able to ci'awl abroad, in the clothes they have worn during 
t^e dist^nper ; and this will easily account for the frequency 
of fevers, and~ other contagious diseases, amongst a class of^ 
inhabitants who would not otherwise be liable to them. - 



» » 



When the fever is introduced into families of higher rank,, 
the mortality occasioned by the disease is more than double. 
Am^njgst the poor, the fever is simple, and stridtly of the 
low kind, and yields readily to medicine; but among those 
of better rank, it is of a complicated nature, and not so easily . 
cured. 

. Although the Dispensary jias been successful in curing 
fevers,* and by the drculation of preventive rules, has kept 
it within naxtow limits ; ye^ it is certain, that vnlth its present 
income, it cannot eradicate contagion, nor prevent its pro- 
gress. Before the Committee proceed to offer a, plan to cf-. 



* It appears from the annual returns that oih inffiten only ta* 
died of fever, tince the commencement of the Dispensary. 
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feduate thoiie important purposes, it may notT)c improper 
to. state a few leading established faPfts respecting contagioB, 
in order to evince the pradicability and efficacy of the means 
9f prevention which are to be proposed. 



'•••.•••"H«.»^"*»aM<*'*<^^<S3EES^Q*^«i«*^'*«m«*'*W.««"M.tf«i 



H. LEADING FACTS RBSPECTXNO COMTAGIOK. 

\^ONTAGIOUS diseases have been, divided into two 
classes : Those of the first are termed j^^q/Sccontc^ions^ and 
attack persons only once during life ; such as the small pox» 
the measles^ and scarlet fever. These diseases, are not gene- 
rated by any process of nature with which we are acquainted ; 
J}ut are always propagated by zprcmotu subsisting Qon\z%iim. 
,If, therefore, they were expelled from a kingdom, and their 
introdudtion prevented, they would not be again produced. 

Those of the second class are termed general contar 
gions, and seize persons oftener than once ; such as the fe- 
vers, variously termed Jofuit^ntrvouSf jfutriJt maligfumU jail^ 
bospitali &c. and whichy in yarieus <tegrees of malignltyt 
prevail in the habitations of the poor. These require no j»3- 
sisting contagion for their propagation ; because tbe in&dtiQn 
is generated where a number of persons are lodged together^ 
in a clqse, dirty, damp, aed i^l-ventilated place ; and its in- 
fluence is Increased by anxiety, sorrow, and. want of proper 
diet. These contagions, therefore, though extinguidied, will 
be easily again generatedi if the ill efFeds of cjowding, sloth, 
and inattention to cleanliness^ be not obviated among the 
lower order* of society. 
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z. Although fevers are occasioiially generated in the abovt 
. manner, yet they arc much more frequently caught by infec- 
tion ; and it has been aacertained', that cleanlinesa> ventilatioot 
and the separation of the sick from tho^ that are wcH* are 
certain preventives both against the generation and diflusion 
of contagion. 

# 

3. The most malignant fever, does not render the atmos- 
phere infectious farther than a few feet from the patient, or 
from the contagion preserved in clothes> fumiturey &c. : and 
daily observation confirms^ that a person must remaia a 
considerable time within the sphere of infedtion, to receive 
it : for physicians and surgeons, who'avoid the current of the 
patient's breath, and the effluvia arising from his body^ with- 
in the bed-curtains, do not receive the contagion in their or- 
dinary visits ; and that they never convey it to others, the in- 
fe(5tiouS effluvia received in their apparel, being speedily ren- 
dered innoxious by being diluted with pure air. 

4. In houses with spacious apartments, the family, and 
even the nurses of patients ill of a contagious fevcr> may, in. 
the same house, be preserved from infedion, by separation) 
ventilation, and cleantiness. But when an infedxons ^;ver ap- 
pears in a family who inhabit a single room, or a smalt honsey 
without the means of cleanliness, its members cannot be pre- 
served from the contagion^ unless the patients be removed 
into a jeparate building, and their apartments purified, hj 
white-washing the walls, and afto by washing and scouring 
the clothes and furniture. 
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III. OUTLINES OP A PLAN FOR THE CURE AND PREVENTION Ot CON- 
TAGIOUS FEVERS IN NEWCASTLE AND GATESHEAD. 



'' That a board of health be instituted, con- 
sisting of members,* including the physicians 

and surgeons of the Dispensary ; and that a general meeting 
of this board be held twice every year. 

. t. THAT the Board of Health circulate a paper of in- 
«truAlons (as has been hitherto done by the Governors of the 
Dispensary, see Appendix, No. HI.) amongst the poor, to 
guard them against the formation and progress of fever, and 
other infe^ious diseases. 

3. THAT a House of Recovery be provided for the re- 
ception of those persons labouring under fever, whom it may 
be judged necessary to remove, either on account of extreme 
poverty, the malignity of the disease, or the crowded state of 
their habitations. 

4. THAT a Committee be chosen annually, consisting of -^^ 
twelve members; and thie physicians and suigeons of the 
Dispensary (who are to be considered as constant members di 
the committee)— and that they meet at the Dispensary, every 

B 



* Several of the members of the Board of Health are piroposed 
to be appointed by parish vestries of Newcastle and Gateshead, for 
reasons wMch will appear afterwards. 
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Monday during the prevalence of contagious fevers ; and at 
otheV times once in the month, to condud the business of the 
institution. 

5. THAT the physicians of the Dispensary attend the 
Patients; and that the medicines be dispensed from that 
charity. 

6. THAT regulations for the internal (man.igemcnt of the 
House of Recovery, be prepared by the Committee, assisted 
by the medical officers. 

7. THAT a stock of bed-clothes and apparel be provided, 
to consist of such articles as the Committee shall diredt } 
from which the objeds of this chaiity shall be provided, by 
way of loarij or gift^ when judged neccssar)-.* 

8. THAT a sedan chab", with a moveable linen lining, be 
kept at the House of Recovery, to convey the patients, at the 
expense of the institution. 

9. THAT when the physicians of the Dispensary find it 
necessary to remove a patient labouring under a contagious 
fever, from his own habitation, they shall be empowered 
to give an order for the admission »f the patient into the 
House of Recovery ; and for the^taCification of his habita- 



* The dress allowed by the Board of Health at Manchester, con- 
sists of a flannel jacket and trowsers, for the men, — and a wrapping 
gown and petticoat for the wonUp during their convalescence. 
Their own clothes are washed, scoured, and ventilated, and given to 
them to return home ki, upon their ditcharge from the House of Re- 
covery. 
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tion ; and when they do not find it necessary to remove pa- 
tients, they shall give an order for such articles of clothing 
as are necessary; and when the fever is over, the apart- 
ments shall be cleansed^ and washed with hot quick lime ; and 
the infected bed-clothes shall be purified or destroyed when 
judged necessary by the physicians, by an order of the Com- 
mittee, at the expense of this institution. 

xo. AN xaspedbor shall be appointed by the Committee, 
with a moderate salary. - He shall be intrusted with the 
care of the clothes and apparel, belonging to the iitstitution. 
He shall, at every meeting, lay before the Committee an ac- 
count of the articles of clothing in his possession ; and a list 
of those lent or given by order of the Committee ; and of 
those returned since their preceding meetii%. He shall, 
from time to time, visit the apartments of those patients 
whom- it shall be found necessary to intrust with clothes and 
apparel ; and report to the Committee, whett they Are AOt 
applied to the intended purpose. He shall superintend the 
execution of the measures for purifying ihe clothes and 
apartments ; but he shall not deliver out of his custody any 
article of clothing or apparel, without an order from the 
Committee, or the medical visitor. 



li% 
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IV. OP THE MOST PROPKR MIAN8 FOR ESTABLISHING'A FUKS 
POR CARR7INO THE OBJECTS OF THE PROPOSED XNSTJTU* 
TIOK INTO EFFECT* 

X wo methods naturally present themselves for cffcding 
this important purpose^ viz. the charitable contributions of 
individuals^ — ^and assistance from parochial rates. 

The first having been hitherto generally adopted in medr« 
cal charities, gained the attention of the Governors of the 
Dispensary in 17939 v^hen a proposal was made by Dr Ram- 
say for ereding a Fever Hospital, and by Dr Clark for the 
establishment of a Society of Health for preventing the 
generation and spreading of contagious fevers, [see Appea- 
diX| No. I. and II.]. 

The Governors of the Dispensary, judging it impossible at 
that time to raise a fund adequate to the purpose, after a 
few meetings, mspended their proceedings. 

The present Conunittee can devise no method so proper 
or eflfe^ual for establishing a fund, as parochial aid; and 
they are convince'd, from the following considerations, that 
it would be the interest of the parishes to carry the designs 
of the proposed institution into effect. 

I St. The sick, who would become patients of the House 
of Recovery, as well as those whose extreme indigence 
would require aid of the BOARD of HEALTH, at their 
own places of abode, are at present supported by parochial 
rates \ it will, therefore, impose no additional burden on the 
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parishes, but, in the end, probably lessen the expense, and 
add much to the comforts of the poor, if the money colled* 
cd be distributed by the Board of Health, of which the over- 
seers wil{ invariably constitute a part. 

ad. The money given by the parishes at present, though 
considerable, is attended with little comparative advantage ; 
because, in many instances, without removing the patient to 
a liouse of Recovery and purifying the habitations, the 
furniture, and clothes of the infe<5ted, after the fever is over, 
the progress of contagion cannot be prevented. 

3d. The sickness of the father or mother of a family, oc- 
cupies the time and attention of the rest ; when the mother 
becomes sick, th6 care of the family devolving on the father 
obliges hini to^ leave his work to attend her in her illness, 
and, in a short time they all become a burden to the pa- 
rish. But when the first person taken ill of a fever is remo- 
ved, the spread of cont^^ion is prevented ; and the rest of 
the' family are enabled to follow their employments, and ta 
cam a subsistence. 

4th, By preventing the progress of contagion, there ;8\'ould 
be fewer sick, a less number on the poor rolls, and fewer wi- 
dows and orphans left upon the parish : And the public mo- 
ney would, certainly, be better bestowed in prcsei*ving the 
parent, than in rearing his oiFapring, who, deprived of paren- 
tal tuition, too often become useless or dangerous members 
df society. 

5th. Fevers sp;-:ad by contagion, from the poor to the 
higher ranks of the inhabitants; therefore the motive of 
self-preservation is added to humanity in favour of an instl* 

B3 
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totion for exterminating such dangerous distempers; and 
surely a fiind for so important a purpose cannot be more 
equally raised than from the parochial rates ; and no measure 
seems so well calculated to prevent the increase of these 
rates. 

The establishment of a. House for the Reception or 
THE Poor, when afflifted with contagious fever, at the ex- 
pense of the parish, is not without precedent. The inhabi- 
tants of Liverfooly distinguished for liberality and charity, 
having experienced the success of t*ivo large fever viards^ 
(fitted up in the centre of an immense workhouse, often 
containing laoo persons) in preventing contagion, agreed at 
an annual vestry meeting in Marcb^ 1796, to construct a set 
of fever wards for the general reception of the poor. It was 
asserted that this would be a plan not merely of charity, but 
of economy.* Some difference arising amongst the Com^ 
mittee^ concerning the execution of the plaif, the business 
was retarded. But in the summer of 1801, it was finally a- 
greed to eredt a Large Fever Hospital^ to be called the 
House of Recovery, in imitation of Manchester. The ex- 
pense of the building and out-grounds is estimated to exceed 
«ix thousand guineas, and its annual maintenance three 
thousand pounds.f This great work of benevolence an^ 



* Dr Curric on the population of Liverpool, and the prevalence of 
fever among the poor, Chap. xvi. of Medical Reports, 

f •* From the registers kept at the Liverpool Dispensary, it appears 
that, upon an average, above 3,000 patients are admitted annually ^ la- 
bouring under contagious fever." This is a most astonishing number 
in a town, where the population at that period (1796), did not exceed 
63>ooo. But'it must be obseived that above 7000 live in cellars under 
ground, and 9000 in back-houses, which have an imperfedt ventilation ; 



i 
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mercy is now executing at the expense of the parish, (Livcr- 
po6l consisting of one parish) and will be speedily opened 
for the reception of the sick ; and supported out of the poor 
rates. 

The advantages which would arise fi*om the Institution 
proposed, by the Committee, do not rest on the uncer- 
tain basis of theory, but are established on. the immoveable 
foundation of fadta and experience ; as will appear from the 
following account of an association formed at Burj in the 
county of Lancaster, for the suppression of a contagious 
FEVER, by. the Rev. Sir Wm Gierke, Bart. Re<5tor, assisted 
by Dr Percival. The plan adopted was in imitation of that 
at Chester established by Dr Haygarth, to pi event the pro- 
pagation of the Small Pox. The association, by subscrip- 
tion, aided by ,a parochial rate, provided the most indigent 
families with bedsteads, blankets, and linen, — and also wine 
and cordial support. Rules for the prevention and suppression 
of the fever were sele(Stcd by Dr Percival, and carried into 



and that, in the cellars and in the back-bouses, the contagious fever is 
constantly present. The prevalence of contagious fever will also ac- 
count for the enormous poor rates, which, in that town, amounted 
last year to i58,oool. 

• In the most sickly years, not more than 425 labouring under fever, 
iiave been admitted at the Dispensary in Ncv/castle; therefore, the 
annual expense of a House of Rtcovery may be estimated only to cost 
about \40ol. or a seventh of the Institution at Liverpool. So moderate 
a fund was found adequate to support the Manchester House of Reco^ 
very^ for the first year of the Institution. The fitting* up the House 
cost aool. The annual expenditure, including House rent, amounted 
nearly to 400I. Dr Ferriar's Medical Historits^ vol. 3. 
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execution by a Committee, of which the benevolent clefgy- 
man was chairman. 

Before the plan was adopted, of sixteen burials in one 
week, the latter enii of November, ttueive were persons who 
died of the fever. — On the aist of December, a general medi- 
cal attendance was given, and the plan of prevention com^ 
menced. — ^At that time, jtxtf-tJbree persons were ill of the fe- 
ver.-— On the a 8th of December, thirty-one more required at- 
tendance ; and after that t<wenty-one more were taken ill,— 
After the adoption of the plan, only four persons died of the 
fever, in a space of time sufficient for all the persons infeded 
to have gone through every stage of the disease. 

The Institution at Manchester still shews the advantages 
which have arisen from a plan similar to that proposed by the 
Committee, upon a larger scale, in a town of great popula- 
lation, where contagious fevers are peculiarly prevalent. — 
The House of Recovery was established in May^ 1796.— • 
The following extract is taken from the Report of the 
Board of Health, of fever cases admitted to the benefit of 
the Dispensary. 

* From Sept. ao, 1793, to May ao, 17941 8 months 400 
Sept. 20,1794, 1795, '3^9 

Sept. ao, 1795, 179^, 267 

1056 
" From July 13, 1796, (less than two months from 
the opening of the House of Recovery) to March 
13, 1797, being 8 months 45 



" The bills of mortality for 1796, shew that there has bcea 
a decrease in the burials, amounting nearly to 400.' 



» 
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**ln 1797^ the expense of pauper coffins was diminished 
e-third." 



one 



Measures, for forming an Institution in the metropolis, si- 
milar to that adopted at Manchester, were taken into consi- 
deration on the ist May, 1801. The meeting was attended 
by the Duke of Somerset, the Earl of Pomfret, the Bishop of 
London, and the Bishop of Durham (who, by desire,, took 
the chair), together with many respe^able inhabitants of the 
metropolis. The following resolutions were unanimously 
adopted. — << That it appears to this meeting, by a certificate 
from the physicians of the Hospitals and Dispensaries in 
London, ^at the contagious malignant fever has been for 
some time past, and now is, prevalent in the metropolis ; and 
that it has been occasioned by individual infcAion, which, 
with proper care, might have been immediately checked ; or 
has been produced or renewed by the dwellings of the poor 
not having been properly cleansed and purified firom ciHita- 
gion, after the fever has been prevalent in them : That it al- 
so appears that this evil (the injury and danger of which' ex- 
tend to every part of the metropolis) niight be prevented hj 
cleansing and purifying the clothes, furniture, and apart- 
ments, of persons attacked by this disease, and by removing 
them from atuations where, if they remain, the infcftion of 
others is inevitable ; and that a subscription be immediately 
set on foot, for the purpose of forming an Institution for 
checking the progress of the contagious malignant fever in 
the metropolis, and for removing the causes of infeftion from 
the dwellings of the poor." 

This Institution was soon afterwards established under 
the following patronage ; — President, his Grace the Duke 
of Somerset. — Vice-Presidents, the Lord Bishop of Dur- 
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ham, Lord Sheffield, Sir Walter Fartjuhar, Bart. William 
Wilbcrforce, Esq. Langford Millington, E«q. 

The Committee cannot prevail upon themselves to con- 
clude, without presenting the following extradl from the last 
annual report of the Dispensary. 

*< From the statement of accounts, it will appear, that the 
expenditure has, this year, exceeded the income above i93l» 
The exigency of the times has not only reduced the sub- 
scriptions, but occasioned more sickness, and a very great 
advance in the price of medicines. Hence above jf-r^ hundred 
patients have been admitted more than in almost any former 
yeajrs,* and the expense of medicines has exceeded that of 
any other above xool." 

** This depression of the finances, it is to be hoped, will not 
only impress the contributors to this charity, but also all be-" 
nevolent persons, in affluent circumstances, of the necessity 
of maintaining the annual subscriptions and benefadions in 
such a state, as to answer the affe^ing calls of sickness, ag- 
gravated by poverty." 



* The number of fevers, which are the most expensive cases, ft* 
mounted, by the annual return of iSoi, to 425. For the present year, 
although seven months have only elapsed, (April ist) the number of 
fever cases admitted to the Dispensary are upwards of three hundreds 
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0BSBRYATI0N8 OM THE SPRCADINOOP COVTAOIOVS FEVERS 
IN NEWCASTLE, WITH A FLAN TOR CHECKING ITS PRO* 
GRESS.— BT DR RABiSAT.-— OCT. 179-3. 

J3r RAMSAY remarks, that when the patients of the 
Dispensary are so fortunate as to have more than one apart- 
ment and a change of linen, the malignity of ferer has been 
correded, and its ravages checked, by medical treatment, 
and the due observance of the rules of prevention, distributed 
by the Governors of the charity. On the other hand, from 
their crowded habitations, want of necessaries, and proper 
attention to ventilation, the disease acquires increased viru- 
lence, and spreads rapidly its contagion. 

In confirmation of this, Dr Ramsay states the following 
fads, which came under his own observation. In March, 
1793, a fever with alarming symptoms, was brought from the 
jail amongahc inhabitants of a narrow entry near the Wkitc 
Crojs* — It spread as follows : 

In a family (occupying a small room and a closet)^ setbn 
persons were infected. 
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In another house, the family occupying tivo rooms, three 
were infedtcd. 

In a third house, the family occupying tnvo rooms, one 
person was infefted. 

And in a fourth house, the family occupying tivo rooms, 
TWO were infedted. 

Nearly about the same time, a fever appeared in an entry 
in the Side ; and spread as follows : 

In a family, occupying one room, thre5 persons were in- 
fedted ; from hence it was carried to Gateshead^ 

In another house, the family occupying one room, onb 
was infedted ; the disease was carried by this patient to the 
Wall Knoll. 

In another house, the family occupying two rooms, one of 
which was under ground, seven persons were infedted." 

. In a fourth house, the family occupying one room, twg 
were infedted. 

In a lane, ^uajside^ during April, 1793, a similar fever ap- 
^peared. ' 

In a house, the family occupying one room, seven persons 
were infedted; the disease from this house was carried to 
Sandgate. 

In a second family, occupying one room, one person wag 
infedted. 

In a third family, occupying <j«e room, one person was 
infedted. 

In th£ Cajtle-Gartbf about the same period, this fever ap* 
peared as follows : v. 
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In a house, the family occupying one room containing two 
beds, SIX persons were infected. 

In the same house, another family occupying a different 
room, THREE were infcdted. 

In another family, occupying a third room in the same 
house, FIVE were infeded. 

And in a fourth room, in tjie same house, one was infedl- 
ed. 

To remedy these evils, Dr Ramsay proposes that a plain 
building, capable of containing 20 or 30 patients, be ereded 
by subscription, and supported by annual contributions, as- 
sisted by a parochial rate. 

Among the many great advantages arising from such an 
Institution, Dr Ramsay enumerates the following : — ^That the 
^comforts of personal cleanliness, air, and ventilation would be 
secured to the patients by their removal to this asylum,, as 
well as the more regular administration of medicines and sup- 
port; and that the separation of the persons first afTedcd, 
would be the most effectual method of preventing the conta- 
gion from spreading in the family and neighbourhood. 

The Dodor concludes his observations, from calculations 
he has made, that it would be economy in the parishes to 
adopt such an institution ; and that, with regard to the pub- 
lic, it ought to be considered as a kind of insurance of life, 
I'ather than an affair of charity^ as an association against 
those calamities which all may be sharers of. 

^^^que pauperibm prodest locupletibus JEque.^^ 
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&1MARKS ON THt MEANS OP PREVENTING THE GENERA- 
TION AND PROPAGATION OP CONTAGIOUS PBVER6 IN 
N£WCA8TLB.-»BT OR CLARK.-^NOT. 6, i793.<i»PRlNT* 
BD VERBATIM PROM THE ORIGINAL M.S. 



SECTION I. 






JL HE experience of eighteen years^ both in the Dispensary 
and in private pradtice, confirms the author of the following 
remarks in the opinion that few towns of an equal size are 
less frequently visited with epidemical distempers : and ex- • 
cept the influenza in the year 1775 and 178a (which occa- 
sioned little mortality) \ the scarlet fever with sore throat in 
1777 and X778; the dysentery in 1783 and 1785; and the 
small pox at various times, no distempers have been so pre- 
valent as to entitle them to be ranked amongst epidemics. 

During the period already mentioned, the. continued fever 
has constantly prevailed ; and annually in the houses of some 
poor patients has been attended with a high degree of malig- 
nity, and consequently has spread in some distrids*of the 
town. A fever of this nature broke out in the narrow lanes 
on the ^ay and Pandtm, and was frequent in the latter end 
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of 1777 and beginning of 1778. And a similar fever was ge- 
nerated in the Poor House of Gates beady in 1790, from whence 
it was carried into the narrow ill-aired lane» Pipewellgatef 
where it committed considerable havock amongst the poor. 
In September, it made its appearance in Newcastle* and, in 
several instances, was communicated to genteel families. 
This last fever, in which the infection was more virulent, and 
fatal to a few of the inhabitants of better rank, was easily 
subdued amongst the poor; and never spread to any alarm- 
ing degree, «wben proper rules of prrvention were early carried 
into execution, either in private pra^ice or among the Dis^ 
pensary patients ; and it is to be remarked, that fewer died 
amongst the latter than amongst the former, with respcA to 
the numbers that were taken ill. 

w 

But although, the mortality occasioned by fevers in this 
to\?n has not been great for the last eighteen years, and the 
inhabitants of the first rank have been almost totally exempt-, 
ed from them, yet, in several families of the poor, the disease 
has been attended with great malignity, and from its infec- 
tious nature, it has been communicated by intercourse; 
which circumstances evince the necessity of carrying rules of 
prevention into as strid execution as possible. 

Besides the infeftion of the continued fever, another conta- 
gion of a specific nature, which though less rarely prevalent, 
has occasioned much more proportional mortality. This is 
the scarlet fever, attended with ulcerated sore throat. It 
was prevalent in the year 1777 and 1778. It occasioned 
great mortality amongst the poor, and also in some families 
in affluent circumstances. 

This disease has never been totally absent from the towns 
and villages in the neighbourhood ; and instances of it have 
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appeared with malignity in Newcastle, at'various times since 
the above period. It has very lately again made its appear- 
ance in this town, and in three instances has been so sudden- 
ly fatal, as to occasion much public alarm. 

The contagion of this fever, when virulent, is much more 
. to be dreaded than that of proper fever, because it is more 
' readily disseminated. In the genteel families in which it has 
recently appeared, by proper measures, the spread of conta- 
gion has been prevented ; and, as yet, it has scai'cely made 
its appearance amongst the poor. 

The circumstances above mentioned point out the neces- 
sity of adopting more efFedual measures to prevent the gene- 
yTation and spreading of contagion ; but before entering upon 
the subject, it may not be improper to state some ^lain fa^s 
on which the means of prevention depend. 



SECTION a. 

PACTS RESPECTING. CONTAGION. 

XjY contagion is meant poisonous effluvia or matter arising 
from the bodies of persons under certain distempers, which 
communicate the same disease to others who come near 
to them, or near to substances imbued with matter, with 
sweat and other excretions of the deceased. And it has 
been observed, that substances so imbued, impart a more vi- 
rulent and concentrated contagion, tfia« that arising from 
the effluvia of the sick. 
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Tt is ascertained that the atmosphere, at a very limited dis- 
tance from the sources of contagion, never becomes infec- 
tious ; and that even infedious effluvia, whether issuing from 
the body of a patient, or from substances imbued with mat- 
ter, or morbid excretions, are, by dilution with the common 
air, rendered inert. This important fadt has been ascertained 
in the plague by Dr M'Kenzie, Rev. Mr Dawes, Dr Russell, 
and Mr Howard ; and Dr Haygarth has incontestably proved, 
that by dilution with the air, the contagious effluvia of the 
small pox become innoxious at less than three feet distance 
from a patient loaded with pustules. 

When many persons are crowded together, labouring un- 
der infedious diseases, and a total disregard to cleanliness 
and ventilation has taken place, not only linen and clothes 
receive the taint> but even the fiimiture and the apartments 
themselves become contaminated. Numerous instances of 
this happen in jails, hospitals, and poor houses, and in the ha- 
bitations of the indigent. 

Some contagions are of a specific nature, and can only be 
propagated by their own particular infedlion. Of .this kind 
are the small pox, the measles, the scarlet fever, the plague, 
^d the hooping cough. Of all these diseases, the plague 
only seizes a person more than once in his life. If the former 
diseases be expelled from a kingdom, proper regulations will 
prevent their being again introduced, for the^ cannot be pro- 
pa^gated but by their own respedive poisons. 

But the contagion of fever is of a quite different nature ; 
as it arises spontaneously from a concurrence of various cir- 
cumstances. When a person is taken ill of any feverish 
complaint, suppose a simple remittent or cold, and negleds 
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cleanliness, is despondent, and has no supplies of fresh air, a 
virulent degree of infe^ion is often produced. If confined 
to the murky air of a jail, hospital, or ship, the most malig- 
nant fever will be produced ; and if to a crowded apartment, 
as happens in families of the poor, a contagious fever will be 
generated, only differing from the jail, hospital, or ship fever 
in degree. 

The experience of more than a century has confirmed, 
that by a judicious police, the importation of the plague has 
been prevented ; and a society at Chester, under the direc- 
tion of Dr Haygarth, by proper regulations, prevented the 
spreading of the small pox in tliat city. 

The contagion of fever is of a much less virulent nature 
than the peculiar contagion of the above diseases, and is 
easily prevented by ventilation and cleanliness, as experience 
daily evinces. And that the spread of contagious fevers 
amongst the poor may be checked by rules of prevention, 
appears from the proceedings of a society established at 
Bury, in the county of Lancaster, in 1789, by the Rev. Sir 
Wm Gierke, Bart, assisted by Dr Percival of Manchester. 



OP 



SECTION 3. 

PLAN rOK PREVENTING THE GENERATION AND SPREADING OP 
CON rAGlOUS FEVERS IN NEWCASTLE. 

T 

X HE remarks offered in the preceding sc<5tions, point out 
the necessity and the practicability, of preserving the poor 
fr-om the fatal consequences of contagion. But this impor- 
tant end, it is apprehended, <^ji neither be fully effcdted by 
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Uie Dispensary, nor by parochial charity ; although both will 
lessen the expenses of any other society that may be estab- 
lished. The Dispensary will afford mediCal aid, and the pa- 
rish officers may give some supply from the poor rates. 

In order to prevent the generation and iiprcading of con- 
tagion, it will be necessary to establish a society for 

PRESERVING THE HEALTH OF THE POOR; whoSC particu- 
lar province it should be to circulate an address to the inha- 
bitants, recommending cautions to be observed for the pre- 
serving health, — and rules for preventing the generation and 
progress 6f contagion. 

This society should, in cases of extreme indigence, not 
only afford some cordial support, but also, when necessary, 
Hnen and bed clothes, &c. ; and in cases of great poverty, 
the patient should have new clothes before he be suffered to 
go abroad. 

The society should also appoint an inspedtor (who should 
be of the medical profession), to whom a moderate salary 
should be allowed; whose business should be to see the 
niles of prevention caiTied into execution, and also to- make 
an early discovery of any poor person who may labour un- 
der a contagious fever, small pox, the scarlet fever, &c. ; and 
he should be authorised to give a moderate reward to any per- 
son who may bring certain intelligence when any of these 
diseases have appeared ili a poor family. 

When a fever shows much malignity, or the patients are 
crowded in dirty and ill-aired habitations, they should be 
removed, if possible, to others.— A small House of Recep- 
tion may be hired at first by the society, and fitted properly 
up for this purpose, in a well-aired situation. 
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For the relief of a very useful part of society who often 
have no home to go to when seized with an infe<ftiou8 fever, 
▼iz. servants in the families of the middle class of the inhabi- 
tants, a LODGING HOUSE may be hired in an airy situation. 
This, it is apprehended, will be no great expense, as many 
masters and mistresses will be gladio pay a moderate consi- 
deration for the subsistence and cure of their servants, rather 
than keep them at home, or unfeelingly abandon them in the 
hour of sickness. 

Such an institution as the above, appears to be the one 
best calculated to strike, at the root of the evil. The ex- 
pense in carrying it into execution will be trifling ; the mise<- 
ric8 of the poor will be alleviated ; a great many lives pre- 
served ; and the inhabitanta of higher rank will be secured 
fixjm the dangerous influence of contagion. 
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INSTRUCTIONS AND RULES TO BE OBSERVED B7 TBB PATIENTS 
OF THE DISPENSARV; FIRST FRlNfED IN I79X. 



A. 



.S the diseases which are most fatal to the poor either 
originate fr.om, or are aggravated by, inattention to cleanli* 
ness, it is judged proper to circulate amongst the patients, 
the following cautions and rules of prevention, which arc 
simple, and in the power of most persons to carry into exe- 
cution. 
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> 

• Ru/ej fir preserving health* 

I. Every day sweep your houses ; open the windows, to 
admit fresh air ; and wash your rooms once a week. 

II. Keep your persons as clean as possible ; and wash your 
children at least every morning. 

ni. Allow no person from a family. afFeAed wHh a fever, a 
flux, the small pox, or any other infectious disease, unneces- 
sarily to enter your houses ; nor any of your own family to 
go into any of your neighbours houses, when affli<fted with 
those distempers. 

IV. White-wash the walls and ceilings of your apartments 
twice a year, with quick lime slacked in hot water, which 
will not only contribute to health and neatness, but, when 
laid on hot, wdll efFedtually destroy vermin. 

Rules fir preventing fevers y and other infi3ious disemes* 

I. As soon as a person is seized with any fevensh com,« 

piamt, let the feet and legs be bathed in warm water ; and 
after drying them well, let the patient go to bed, and en- 
courage sweating by drinking ^arm gruel, sage, or balm 
tea. ," , 

II. Let the sick person's linen be changed as often as pos- 
sible 5 and, when it is taken off, be put immediately into cold 
water, before it be washed with hot water. 

III. If the fkmily have more rooms than one, the sick per- 
son should occupy one himself; he should have no more than 
one/ or at most two attendants, and his neighbours should 
not be suffered to visit him. 

IV. Every stool of the sick person should be received in a 
pan with a little cold water j some more cold water should 
afterwards be added, and it should then be immediately car- 
ried out of the chamber. 

V. The apartment of the sick person must be kept very 
clean; the windows must be frequently opened; and the 
floor washed with hot water, that it may dry soon. 



( 34 ) 

VI. After the recovery or death of the sick person, all the 
bed-clothes and furniture of the room should be washed ; the 
walls and the ceiling white-washed with quick lime, slacked 
in warm water, and laid on hot. 

At a quarterly meeting of the Governors* held the 5th of 
Odlober, 1795, the nitrous vapour, recommended by DrCar- 
nuchael Smyth> as an antidote to contagion, was orderedto 
be employed in the chambers of patients confined by feyer 
or dysentery. This method of destroying contagion Has 
not often been tried ; little benefit has, therefore, been recei- 
ved from it ; and it is to be feared, that the other instruc* 
tions and rules have been much more frequently negleded 
than observed. These circumstances shew the necessity of 
appointing an ImpeSor^ as has been proposed in the new In- 
stitttiion. 

The ffrear li^H^*'* a*"*"' — '^'^'^ " "-■•"^v and stridl obscf* 
▼ancc of a system of preventives, at the bouses of the sick, is 
confirmed by the success of the Dispensary at Whitehaven.* 
Dr Diron, physician to that charityj coUeaed the various 
and most effedual means of mitigating the virulence, and 
preventing the progress, of contagious fevers; which he 
printed and circulated within the q)here of his practice. 

** As an additional argument in favour of the prophylactic 
directions, it may be observed," says the Doctor, " that an ex- 



• «« Previous to the establishment of Dispensaries, Whitehaven an^ 
Cockermouth were infested by nervous and putrid fever : ^*"7^. 
their respedtable inhabitants became its vidims ; and among the lo^^' 
er elass of people it prevailed with deplorable malignancy. '^ L. 
sent period, happily, exhibits a different picfture. Notwithstaiiu^^^s 
our connetftion with the metropolis of Ireland, and other comni ^^ 
places, contagion rarely appears ; or, when accidentally '°^ /. A^. 
readily suppressed."— 5« Dr Dixon's « Observations on the ^^^^J^j..^ 
venting Epidame Frotrs^^ annelid t9 the « Literary Lifi 4 ^'^ 
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acl obedience to them has happily promoted the general 
health of the inhabitants of Whitehaven and its vicinity* for 
whose occasional benefit they were originally seleded. In* 
culcatedy with unremitting care, on the first appearance of 
contagion, they have sensibly weakened its power, and con« 
traded its limits. Of the truth of this assertion, the annex- 
ed <Abstradt of a tabular statement of contagious fever 
cases,' which have fallen under the author's observation, 
^ce the institution of the Whitehaven Dispensary, affords a 
deciave proof.'' 

But although the Whitehaven Dispensary has been so re- 
niarkably successful in suppressing fever, by carrying aU the 
fneam of prevention and cure into exaS execution in the ha- 
bitations of the poor ; yet it appears, from the Table, that 
this important objedt required long perseverance. That it 
would have been elfedted more speedily by the aid of a House 
of Recovery, requires no argument, after the fadts that have 
already been stated. 

Mstra8 of a tabular statement of contagious fe*ver cases ^ from 
June 30, 1783, to June 9, 1800. 



Years. Cured. 



1783 
1784 
1785 
1786 

1787 
1788 

1789 
1790 

mi 



75 
401 

350 

91 
%i 

103 
288 

74 



Dead' TotaL 



X 

9 

ao 

6 

X 

7 

% 

2X 

6 



76 
410 
370 

97 
%% 
60 

105 

309 

79 



Tears. 



I79» 

1793 
1794 

1795 
X796 

1797 
1798 
1799 



Total 



Cured. 



17 

7 

13 
a8 

48 

35 
1% 

XX 



x6a7 



Dead. 1 Total. 



I 



3 

I 

% 

I 

% 

X 

I 



19 
10 

Z4 

30 

49 
37 
13 

m 



85 17" I 



The following Table will not only be useful for tracing 
^brile contagion, but also assist an inspe^r in the perfor- 
;"ianc€ of his duty. 
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I 

XEPORT OF THE COMMITTKX FOR PROMOTING AN IN'TI- 
TUTION FOR THB C17RS AND PRIVENTION OF CONTAOIOVS 
FF.VERS, IN NEWCASTLE AND OATEaBEAD. 

WHATEVER tends to smooth the rugged paths of calamity, and 
the miseries of life, will ahrays meet with the approbation of 
the benevolent. Of such miseries none exhibits so general and so af- 
fe(%ing a scene of wretchedness, as a poor man's family, confined to 
a crowded, dirty habitation, by a fever. In this town, however, there 
has hitherto existed no charitable asylum for the reception of this pre- 
valent disease. If the patient be conveyed to the poor-house, the in- 
fec^on, if not already there, will soon spread amongst the unfortu- 
nate inmates ; if lie stay at home, from want of the means of venti- 
lation, cleanliness, and proper support, contagion is generated, and 
often widely di£^sed. 

To better the condition of the poor ; to weaken the contagion of 
fever, upon its first appearance in their own habitations,— and, when 
their habitations are dangerous to themselves and neighbours, to re- 
move them into a comfortable house, where they csin enjoy pure air, 
and all the resources of art ; to rescue them, and to preserve all other 
ranks of society from contagion, is the express design of the INSTI- 
TUTION, which has been proposed to the consideration and protec- 
tion of the inhabitants of Newcastle and Gateshead. 

■ 

An establishment of so great importance and extent, the Commit- 
tee are conscious, must be progressive : It cannot be expedled to be 
formed in a moment, nor soon to attain a state of perfetSlion. But 
they hope it will not seriously meet with opposition ; and they have no 
doubt, when all groundless apprehensions and fanciful fears of a House 
of Reception being a cause of spreading infedllon are done away by 
a full recital of fadts, that an institution so pregnant with good wilt 
meet with the warmest approbation from the humane and intelligent. 

With the view of removing all reasonable apprehensions of the dan- 
ger of infcdlion spreading from fever- wards, and of more fully point- 
ing out the important advantages which will result from them, the 
Committee propose to pursue the following method :— i. The safety 

Vz 
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of fever-wards, and their power in preventing infection spreading 
in hospitals, iniirmaries, work-houses, and populous towns, shall be 
established by authentic documents.— -z. The great danger of conta* 
gious fevers being introduced into hospitals and infirmaries, where 
fever- wards are not established, shall be pointed out<— 3. The efficacy 
of fever-wards in diminishing a number of chronic complaints shall 
be proved— And 4. A calculation shall be made of the number of beds 
necessary to enable a Board of Health to prevent the progress of conta* 
gious fevers in Newcastle and Gateshead. 

SECTION I. 

or THC SAFBTT OF riVEft-WARDS, AND TttSlH POWta OV PBft* 
VENTING INFECTION SFREADINOIN HOSPITALS, INFIRMAftlES, 
WORK HOUSES, AND IN POPULOUS TOWNS. 

DR HAYGARTH, who has passed a long and meritorious life in 
unfolding the laws of contagion, was requested by Dr Percival, pre- 
vious to the formation of the Board of Health at Manchester, to 
>fumish him with observations, in time for communication to a meet- 
ing of some of the most intelligent gentlemen of the place, to be held 
on the 7th of January, 1796.— The foUovidng is an extra<^ from Dr 
Haygarth's answer to Dr Percival :— 

CHESTER FEVER-WARDS. 

«* Chester, Ja/iuafy 6ih, 179^. 

«< YOU may remember, that in the Chester Infirmary we have, for 
the last twelve years, received all infedlious fever-patients that require 
our assistance into the fever-wards, one for each sex being appropriated 
to this purpose. This institution arose from the speculations, which 
you know had engaged my attention, on the nature of contagion. 
Numerous facSts have proved, that a person liable to receive the small- 
pox was not infe(5ted by a patient in the distemper, when placed at a 
very little distance. I next considered the nature of the contagion 
which produces putrid fevers. I soon discovered, that their infe<5tiou8 
atmosphere was limited to a much narro<iver extent, than even that of 
the small-pox. I ventured, therefore, to propose the admi&sion of ty- 
phus fevers into the attic story, on one side of our Infirmary, to be 
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separated into two wards. From the experience of twelve teaes» 
I am warranted to maintain the safety of this measure, if condudted 
imder very easy pradlicabk regulations. During this period, it never 
was 9iupe&ed^ that ihfedlion has been communicated /« a single patitnt 
in other parts of the house." 

• 

** During this war, Chester has been unusually exposed to the dan- 
ger of putrid infedlious fevers. Many new-raised regiments, coming 
from Ireland, with numerous recruits taken out of jails, remained in 
Chester for a few weeks after their voyage. Great numbers of these 
soldiers and their women were ill of putrid fevers, and were imme- 
diately received into the fever-wards of our Infirmary. If such conta- 
gious patients had been distributed in the small public-houees and poor 
lodging-houses, through the city, the consequences to many of our in« 
habitants must have been dreadfuL'* 

<< By taking out of a house the first person who sickens of a fever, 
we preserve the rest of the family from infe<5tion, together with an 
indgfinite nwbcT of thar neighbours, who would otherwise catch the 
infe<Slion.«-At this very time, when the inhabitants of Manchester, 
and many other places, are aJQBii<5led with a fatal contagious epidemic, 
' only two patients are now in our fever-wards, and both convalescent : 
and the Apothecary to the Infirmary, who attends the out-poor of the 
whole city, informs me that he has now not a single fe^er-patient under 
his care." 

« The observations, above advanced, are founded on such nume- 
rous FACTS, that they must give convi(5lion to every impartial in- 
quire'r, not only of the safety y but of the efficacy of the proposed regu- 
lations. / am eonfidenty that our tivo faver-'wards do ten times more real 
good in tbe prevention ofmisefy^ than all the other parts of the Infirmary.'* 

«* Chester^ April VJ, I'jq^* 

" THE Chester Infirmary is a close square building, the inner area 
being eighteen ya^ds and a half by fourteen yards. The attic story 
of all the north side of the house, divided into two wards, has been . 
appropriated to the reception of patients in infe<5tious and other fevers, 

D3 
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ever since the year 1783. Patients who have no feveri arc lodged 
under and oh all the other sides of this area. The windows of the fe- 
ver-wards during the day are almost constantly open into all the other 
wards. One ward is situated within thirteen tards of the fe- 
ver-patients, with whom it communicates on the same floor, by a 
passage and doors frequently open ; and yet, during the whole period 
of this establishment, (now above twelve years) it has never even 
been suspected, that the patients in other parts of the house have 
caught any infeSHon from thQfever"wards, by any contamination of the 
atmosphere ; or from any transgression of the rules of prevention ; w&ich 
require ventilation, cleanliness, and separation, and may be seen in 
Howard's Account of Lazarettos.— Some inhabited houses are placed 
but a little distance from the fever-wards: and ^tanley-place, in- 
habited by very genteel families, is not far distant from them.'* 



., LIVERPOOL FEVER. WARDS. 

THE following was presented along with the preceding letters ta 
the meeting called at Manchester, for the formation of the boa ri>' 
OP HEALTH. The practical fa(5ls and observations advanced in these 
letters, by two physicians of great medical and philosophical know- 
ledge, and adtive philanthropy, confirming the opinions of Drs Percival, 
Ferriar, Bardsley, and Holme, and the rest of the medical officers of 
the Infirmary, were decisive in favour of an establishment, which pro- 
mises to be of so extensive benefit to Manchester, and also to every 
other populous town. 



Extract o/a LETTSR/row Dr Currie, F. R. S. c/'Liverpool, fo 

Dr Percival. 

.« Liverpool, May Stb, 1796. 

«*TILL November, 1786, there was no place for the reception of 
fever in Liverpool. At that time, two wards were fitted up in the In- 
firmary, one for each sex, which were afterwards occupied by such 
cases of fever as offered for admission. It was not expedied, except 
on very particular occasions, that cases of fever should be sent by prac- 
titioners on purpose to be placed in these wards ; because, holding on- 
ly five beds each, they were not equal to general accommodation : but 
if a case of fever presented itself accidentally for admission, it was not 
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now reje(5fced as formerly, if a bed in thefeyer-wards was vacant; aad 
in several instances 'where fever spread rapidly ^ itt situations in lobich it 
teuld not he ebeched^ it ivas arrested in its progress hy removing the persons 
affeSed into the ivards of the Infirmary^ already mentioned*** 

"Patients in fever were admitted in thi9 manner for five tears and 
upwards; and, by a list taken from the register, it appears that #wo 
hundred and thirteen cases passed through the fever-wards during this 
interval. In this space of time, there was noinstance of the contagion 
Being communicated to the other patients of the house,*' 

** Our fever wards were as indifferently construdled, as can be well 
imagined, for the purposes to which they were devoted. To obviate 
objedlions made to* the reception of fever, they were several times 
changed ; and, at length, two wards were fixed on, in the left wing of 
the building, and on the ground floor. These were selcdted, because 
a diredt communication could be obtained between them and the ex-' 
ternal air, and the patients were conveyed into them, without the ne- 
cessity pf using the common staircase of the wing. This may be said- 
to have been their only advantage ; for, properly speaking, they arc 
cellars. They sink on one side six feet under ground, and on the other 
four, the ground sloping. They are twenty-one feet square each, and 
nine feet in height. By proper care, however, they admitted of suf-- 
ficient ventilation and cleanliness, and no ill effe<Sls were experienced 
from their dampness. They contained each five beds, and occasionally 
six, and even seven. With all their nisADVANTAOES, the Benefits , 
dirived from them vuere most important; and the treatment of the pa- 
tients was attended with a degree of suecss that has notj perhaps, in any 
circumstances, been surpassed** 

•* About the end of the period already mentioned, two large and 
airy wards were fitted 'up at the workhouse for fever; and, an ar- 
rangement having been made with the parish committee, that such 
cases of fever as presented themselves at the Infirmary should be re- 
ceived into those Wards ; from that time the reception of fever into the 
Infirmary has ceased." 

« The wards in the workhouse are divided from each other by a 
partition, six fe^ two inches high ; but over this partition the air pas- 
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tes freely. They are each forty feet in length, twenty-three in brcadtb, 
and nine and a quarter in height. They arc in every point, of accom- 
modation unexceptionable; but the only access to them is 
thuough the great staircase, common to the whole build- 
;ing; and immediately over them is the nursert, at pre- 
sent INHABITED BY SIXTY CHILDREN.— 'Thcsewards have becn fit- 
ted up under the direction of the Physicians of the Dispensary, by 
whom they are attended ; and, notwithstanding the circumstances iV 
ready mentioned, I have the authority of Dr Rdtter, Dr McCart- 
ney, and Da Renwick, for saying, thy baven$ reason to beUevetbat^ 
in a single instatwey the contagion has been eommumcatedfrom ibem to tbe otber 
parts of tie building. These wards contain each at present ten beds, 
but on an emergency they might hold each two more. In walking 
through them, no effluvia are perceived. They are as little offensive 
to the smell as any private apartment. Exa(5tly in the centre, between 
the two wards, is the apartment of the two nurses, separated from the 
patients on each side by a partition six feet two inches high, as has 
already been described, but open all round from that height to the 
roof. One of the present nurses has lived there eighteen months, the 
other four. I inquired of them, if they either of them had been in- 
fc<Jled, and they assured me they had not. These facts need no 
COMMENT.— The pradtice in the fever- wards of the workhouse, as at 
the Infirmary, has been attended with extraordinary success." 

HOUSE FOR FEVER ANNEXED TO THE NEWCASTLE 

INFIRMARY. 

ALTHOUGH the evidence of the Chester Infirmary, and of the 
Infirmary and Workhouse at Liverpool, proves inqontestably, that con- 
tagious fevers, under proper regulations, may be admitted under tlic 
same roof, without any danger of infedbion spreading through the 
building ; yet it is a matter of great convenience, that they should be 
received into a separate and distint^ building. 

This advantage is attached to the House /or Fever annexed to the 
Newcastle Infirmary. It stands at the west end of the new building, 
and is separated from it by a strong brick wall. It has one door from 
the Infirmary, at the end of the gallery, which enters upon its staircase ; 
but which may be built up, if judged necessary. It has its own pro- 
per door on the north front ; and the patients will be conveyed to 
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it in a sedan chair, with a moveable lining, by a passage at a eon^l- 
deraBle distance from the approaches to the Infirmary. A conv^ 
nient piece of ground also lies before the north front, which, when 
walled in, win prevent any access to the out-gronnds of the Infirmaiy, 
and will be found convenient for drying the fever-patients' clothes** 

The fever-house has also its own kitchen, and bath room for wash* 
ing patients on their reception ; for taking their infedted clothes from 
them for purification ; and for putting on their flannel dress before they 
be conveyed to the wards. 

This house contains three lofty wards, completely ventilated by 
opposite windows; and each ward lias annexed to it a scullery and 
water ctoset, and holds six beds. The garret is dght feet high» and 
contains a room or two for a single patient ; a nurse's room; a wash 
house ; and other conveniences. 

From this description it will appear, that all commwiication betwixt 
the Infirmary and the Fever-House is efiedtually prevented ; and that 
the fco-mer will be as little liable to infe<£tion from the latter, as if 
cithlr had been placed on the opposite banks of the river. 



MANCHESTER FEVER-WARDS, called the HOUSE OF 

RECOVERY. 

THE Manchester fever-wards were the property of the Governors of 
the Infirmary, and situ^ited within the precin&s of that charity. The 
institution is maintained by the Board of Health ; and the patients 
are attended by the medical ofiicers of the Infirmary and Dispensary. 
This situation was 8ele<5ted, because it was free and open ; and also 
because it was near the Infirmary, in order that the fever-patients 
might be more frequently visited by the physicians, and that the phy- 
sicians derk might be able to afford immediate assistance in cases of 
sudden danger and emergency. By this measure, a complete arrange- 
ment was formed, at once efficient, economical, zndi permanent : and by 
which the Infirmary has been secured from contagion, and its in- 
terests most materially increased, as will afterwards appear. 

* 

Previous to the establishment of fever-wards (says Dr Fcr&iae, 
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Medical Cases and Refle<5tioii8,' vol liL), when a patient happened 
to be seized with an infecStious fever in the Manchester Infirmary, 
the disease was apt to spread to an alarming degree, so as to require 
a general dismission of the patients. But since these wards have been 
opened-, though bad fevers have been accidentally introduced, yet by 
removing the patient on the first attack, the disease has always been 
prevented from extending, without the necessity of dismissing a single 
patient. 

So far was infe<5tion from spreading about the Manchester fever- 
house, ^hat the adjacent streets, which in eight months previous to its 
opening, in 1796, furnished two hundred and sixty-seven cases of fe- 
ver, at the end of the two subsequent months furnished only twenty^ 
fivti in July, 1797, only five: in August, only one; and in September, 
of the same year, none. 

Not long after opening the House of Recovery, Dr Ferrfar was 
requested by the proprietors of a large cotton mill, adjoining a village 
within a mile of Manchester, to inquire into the circumstances which 
had produced an epidemic fever amongst the workmen. He traced 
the origin of this fever in the village from Manchester. Every house 
In the village was crowded ; cellars were inhabited ; «and there were 
several lodging-houses. Several patients were immediately carried to 
the House of Recovery ; the lodging-houses were cleared of superflu- 
ous inhabitants, and fumigated with the vapour of nitrous acid. These 
proceedings checked the progress of the disease for some days ; but as 
one or two patients had objected to removal, it broke out again. 
Eight more patients were removed to the. Fever-House in one day. 
**The situation of two of these was deplorable: their parents had 
been swept off by the disease; and as great terror prevailed in the 
neighbourhood, these little wretches were left, unknown to the pro- 
prietors, almost destitute of every thing. One of them died from 
the effe<5ts of previous hunger, very soon after its reception to the 
House of Recovery." 

After the second removal, the fever ceased, and the village conti- 
nued healthy. The Conmiittee cannot prevail upon themselves to 
leave this part of their snbje(5t, without offering the following melan- 
choly contrast, in a place where there existed no House of Recovery; 
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no fever-wards annexed to an Infirmary, to receiTe the miserable 
suflferers within their bosom. 

* 

<• In the year 1787," says the Rev. Joseph Townsend, RctSlor of Pcw- 
sey, '* out of two hundred poor families, sixty-three poor people died 
of the low contagious fever. When one family died off, another suc- 
ceeded to their cottage, and the new-comers caught the disease." 



SECTION il. 

OF THE GREAT DANGER OF CONTAGIOUS PCVER8 BEING INTRODU- 
CED INTO HOSPITALS AND INFIRMARIES, WHERE FEVER-WARDS 
ARE NOT ESTABLISHED. 

IN all large and populous towns, where an Hospital or Infirma- 
ry is established, there is very considerable risk of contagion being in- 
troduced. For this reason, contagious diseases, and especially fevers, 
are, in general, stridtty prohibited admission into the Hospitals of Eng- 
land, unprovided nvitb feuer-nvards. 

Such a prohibition, nevertheless, cannot effecStaally secure any Hos- 
pital or Infirmary from the introdudtion of the contagion of fever ; 
for it is known to lie inert in the body from a few days to several 
w^eeks. A physician, indeed, may easily distinguibh a contagious fe- 
ver, when stridUy formed ; and so far the prohibition, in several in- 
stances, may have been useful in preventing its introdudlion into a 
ward : but, it must be observed, that before a physician can have an 
opp(M*tunity of ascertaining the real nature of any disease, the patient 
has remained for a considerable time in the rvaitin^room, crowded toith 
other patients y some of whom may have received the contagion ; and 
from this cause the infedtion has frequently been inadvertently recei- 
ved into the Hospital; and often has been spread, by the out-patients 
in waiting, widely into the country. 

But the following is a much more frequent way in which fever is 
introduced into Hospitals without fever-wards. When fevers pro- 
vail in a town, or even subsist in a single infedted house, poor per- 
sons, with latent contagion, apply for admission for, perhaps, a rheu* 
matism, or a catarrh ; no medical sagacity can dete(5t the lurking poi- 
son. The patient is admitted— and the fever does not discover itielf 
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for some days, or weeks. If the Hospital be provided with a fever- 
ward, still, by removing the infedted person on the first or second 
day of the fever, the rest of the patients in the ward may escape. 

From the above cause, ** The Liverpool and Manchester Infirma- 
ries, although from their first institution the admission of fever was 
stridtly proliibited, yet, in both of them, contagious fever was inad- 
vertently received, and spread to so alarming a degree, that the patients 
were taken out of the wards, in order that they might receive a thorough 
purification.**— But no such instances have occurred in these institu- 
tions, since the establishment of fever-wards. 

From similar causes, the medical Officers of other Hospitals have 
abo received the fatal poison of fever. 

Sir William Watson, M. D. informed Da Hatgarth, that 
in St Thomas's Hospital, Dr Akenside (a native of and an ho- 
nour to Newcastle), Drs Russell and Grieve, and Mr Waring, 
Surgeon, all of St Thomas's, fell vidtims to the hospital'f ever .from 
having received the infed:ion in the consulting-room. According to 
Dr Woodville, two other physicians of the same hospital, namely 
Drs Watkinson and Keir, and one of Guv's, Dr Muncklet, died 
of the same disease. 

Three physicians and a medical student of one of the lai::gest hos- 
pitals in London, died, within the space of eight years, of malignant 
£evers. This intelligence Dr Haygarth received from the physician 
who succeeded the last who died; but he did not chuse that his 
name, or that of the hospital, should be mentioned.— If so many physi- 
cians fell vidtims to contagion in a few years, what must have been 
the mortality in the crowded wards of these and other hospitals in the 
metropolis, notwithstanding the restridtion against the reception of 
infedtious diseases ! 

From what has been advanced, it will appear, that the trae and 
only certain way to secure Hospitals and Infirmaries from the conta- 
gion of fever, is to prevent its progress, and to exterminate it at the 
habitations of the poor. 
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Dr Haygarth, who has laboured so successfully to promote the 
beneficent establishment of fever-wards» accompanied with the other 
preventive measures to be carried into efife<5t in the houses from whence 
the patients are taken, addressed some exhortations to two most res- 
pe<5table medical friends in London. One of them, Dr Saunders, 
Physician of Gdy*^ Hospital, informed him tliat two wards in 
that Hospital are to be appropriated to the general reception of in- 
fcAions fevers. The other, Dr Heberden, Physician to St George's 
Hospital, informed him that the charity would soon receive a large 
accession to its funds, and with Dr Heberden's assistance, it is likely 
that part of this money will be applied to the ere(5tion and maintenance 
of fever-wards. 

Besides Dr Saunders and Dr Heberden, Sir Walter Far^it- 
HAR, Dr Garthshore, Dr Lettsom, Dr Pearson, Dr Willan, 
and many other Physicians, have given their public sanction to fe- 
ver-wards. Under such patronage, it is reasonable to ezpecft, that, 
agreeably to Dr Hat garth's proposal, six or eight Hospitals may 
open a spacious ward for each sex, in some j^art of the building, or 
closely adjoining it. <* Except in checking the ravages of the small- 
pox," says Dr Haygarth, "no human exertion could be employed 
with so much success to prevent the misery and destrudtion of the 
poor." 

SECTION m. 

efficacy of fever-wards in diminishing the number or 
chronic complaints which crowd upon infirmaries and 
dispensaries. 

« 

CONTAGIOUS fevers, by their violence and frequent relapses, 
and the poverty and weakness they leave behind them, excite various 
obstinate complaints, such as visceral obstrudtion, hedlic, dropsy, 
scrofula, and the like, which crowd our hospitals and dispensaries, 
and which occupy the time and attention of the faculty, and waste 
the funds of these charities, too frequently without any lasting ad- 
vantage to the patients. A small house, annexed to every hospital, for 
the reception and cure of fever, would do infinitely more good, by pre- 
venting the formation of these maladies, than all the efforts of the 
faculty to cure them \ and surely prevention is better than cure. 

£ 
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" It is a curious and interesting fadt," stys the benevolent Mr Ber- 
nard, " that the establishment of one solitary house of recovery at 
Manchester, should have nearly put an end to the contagious fever in 
that place ; a place where the cotton mills, and a variety of other cir- 
cumstances, aided by extreme population, furnish so abundant a sup- 
ply for the renewal of infection, that in one year, the average of fever 
should be diminished from 471 to 05, — the fever-cases of the general 
Infirmary to onc'/ourthf-'tlie. other patients to nearly kalf,-~-2LDd the 
proportion of mortality under the fever from a ninth to an eighteenth, 
aflford a pleasing example of what may be done by. acftive and intelli- 
gent benevolence, labouring for the benefit of its fellow-creatures. 
This, however, has been attended with many other advantages, in the 
diminution of the general mortality of that place, and in the improve- 
ment of the domestic comfort and well-being of the poor." See rx- 
ira^ from an account of the institution to prevent the progress of contagiovt 
fevers in the metropolis^ by Thomas Bernard, Esq. Dr Ferriar also ob- 
serves, " The most striking proof of the benefit which the public de- 
rives from this Institution (viz. the Board of Health) results from 
observing the diminution in the number of home-patients ft. e, pa- 
tients attended at their own habitations) of the Infirmary. The 
number of home-patients from June 1795, to June 1796, was 28S0; 
from June 1796, (immediately after the opening of the House of Re- 
covery) to June 1797, the number of home-patients was 1759 ; that is, 
the illness of iiai persons has probably been prevented by this institu- 
tion, in one year, (for the home-patients* list had generally increased 
every year).*' Medical Cases and Refe6liQns^ vol. iii. 



SECTION IV. 

CALCULATION OF '1 HE NUMBER OF BEDS WHICH MAY BE REqUI- 
RED TO ENABLE THE BOARD OF HEALTH TO PREVENT THE PRO- 
GRESS or CONTAGIOUS FEVERS, IN NEWCASTLE AND GATES- 
HEAD. 

" IT is a point capable of demonstration,'* says the learned and judi- 
cious Dr Currie, « that hospitals for fevers stand pre-eminent in point 
of utility over all other hospitals ; those for accidents requiring the 
immediate assistance of surgery, perhaps, excepted. The benefit de- 
rived from hospitals, in other cases consists in removing disease, and 
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is confined to the patient himself; but in cases of contagion, the 
evils prevented are much greater than those remedied." Every single 
removal, upon an average, may be calculated to prevent two or three 
cases of the disease in a family ; and in cellars, garrets, lodging-hou- 
ses, too much crowded, long infedlcd, or incapable of proper vcntil.i- 
tion, the removal of one person will prevent the disease in at least 
twenty, and perhaps in a whole distrivS: ; provided the infiiSlcd habita- 
tions be purified, without which contagion would be preserved in the 
same place for many months. 

The success attending the Manchester house of recovery affords a 
striking proof of the truth of these remarks, and will evince that a 
very small fever-house, and a very moderate expense, will be required 
for suppressing and eradicating contagion in this town, and for pre- 
venting its future propagation. 

The Matichest6f house of recovery, at its establishment, contained 
only 28 beds. When it was first opened, 267 patients, labouring un- 
der fever, were confined in the streets adjacent. Every patient, up- 
on an average, remained three weeks in the house of recovery ; when 
he was admitted, his body was washed, and he was accommodated 
vt^ith clean linen, a flannel dress, and a clean bed ; and his own clothes 
were purified, and given to him, when he was dismissed from the hos- 
pital In the course of six weeks, the House of Recovery might have 
received three successions^ that is S4 patients, or at least was capable 
of receiving that number, upon the average of a fresh succession every 
three weeks, making seventeen successions in all in a year. By remo- 
ving the patients, and purifying the infedled habitations, in less than 
two months the fever cases were reduced from 267 to 25 ; and in a 
little time fever was almost totally exterminated, as has been already 
remarked. The annual expenditure only amounted to 400I., and the 
fitting up the house to 200I. 

From the slightest inspection of the table annexed, it will appear, 
if the habitations of the poor in Newcastle had been purified, that, in 
many of the months comprehended in the table, contagion might have 
^ecn eradicated, without removing, perhaps, a single patient. But let 
*t be supposed that there should be at one time even ico poor persons 

iE 2, 
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confined to their own habitations by fever, which is more than have 
ever appeared on the Dispensary list in one month ; upon such a sup- 
position, fever wards, containing lo beds, will bear the saiAe propor- 
tion for Newcastle, as 28 beds for Manchester, when the House of 
Recovery opened with this number of beds, and 276 fever patients on 
the list of the Dispensary there ; with this advantage in favour of 
Newcastle, that very few of the poor live in cellars, the great cause of 
the prevalence of fever in the fof mer place. 

That no such number of beds as ten are likely ever to be wanted at 
one time in Newcastle, is probable, from this circumstance t Ten beds, 
receiving 17 successions in 12 calendar months, being the average of 
one succession every three weeks, would allow 170 fever patients to 
pass through the house in one year; and if every removal, upon an a- 
verage, should prevent only two cases of fevec, which is a very mo- 
derate cojnputation, this would amount to 520^-a number of fevers 
far exceeding whatever has hitherto appeared in Newcastle in one 
year. 

But a prospe<fl still more pleasing presents itself to view': The re- 
moval of one or two patients, and the purification of one very bad in- 
fe<5led house, would, upon an average, prevent 20 cases of fever for 
each removal ; by which the fever house would, in a short time, eitlier 
contain very few patients, or be entirely empty,— <i great diminution 
of chronic complaints take place,— and the public safety be secured. 



SECTION V. 

RECAPITULATION. 

FROM the account which has been given of the fever-wards 
ivitbin the Infirmary at Chester, it appears that they have, under pro- 
per regulations, completely secured that city, often so peculiarly expo- 
sed to the worst kind of putrid fevers, from infecSUon. That when 
fatal contagious fevers prevailed in the neighbouring towns, only two 
cases of fever occurred in the fever-wards, and not one in any other 

* 

part of the city. 

Although one of the common wards of the hospital is situated within 
thirteen yards (contagion, however, cannot be conveyed through the 
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air, according to the evidence of faAs ascertained by Dr Haygartli, to 
a distance one hundred times less) of the /ever patients ^ with whom it 
communicates by a passage, and doors frequently open, yet during 
a period of twelve years, it never was suspe(5lcd that contagion was 
communicated to a single patient in any other part of the hospital. 

The fever-wards toitLIn the Infirmary of Liverpool, and those ivhl)' 
in the Work-house of that place, have produced evidence equally 
strong of their safety and efficacy. Those of the Infirmary have secu- 
red it from contagion, and arrested the progress of infc<5lion when ra- 
pidly spreading in particular situations of that populous town ; and 
those 'within the Work-house, an immense building often containing 
1 200, have, since the year 1793, secured it from infecSlion, although 
the wards are in the centre of the house, and cannot be entered but 
through the common staircase, yet not a single instance has occurred 
of contagion being communicated from them to persons in any other 
part of the building. 

From a review of the account of the Manchester House of Reco- 
very, it will be also found, that it in a most rapid manner almost en- 
tirely extinguished the contagion of fever in that populous town, and 
prevented the progress of an epidemic infectious fever in a village iii 
the neighbourhood. 

From the account given (in Sc<5lIon 2) it appears, that, in some of 
the London hospitals destitute of fever-wards, the medical officer? have 
received the contagion in the prescribing-room ; and the patients were 
exposed to infecStion in the waiting-rooms, notwithstanding the re- 
strictions against the admission of infe(5tious diseases ; and that one of 
these hospitals has opened two fever-wards, and there are expecSlations 
of others following the example. 

From SccSUon 3, it appears that fever-wards, by subduing contagion? 
fever, prevent a hdst of chronic diseases, which result in consequence 
of the debility and distress of that prevalent calamity amongst the poor. 
The House of Recovery^ m Manchester, as has already been remark- 
ed, reduced, in one year, the fever cases to one-fourth^ and the other 
patients in the general Infirmary to lifearly a half, 

E3 
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Those who are not acquainted with the manner in which infediotts 
fevers are propagated, and the contagion rendered virulent in the 
crowded, ill-aired habitations of the indigent, and with the power of 
ventilation and cleanliness in mitigating the disease, and preventing its 
progress, will be astonished at the success of fever- wards. But if 
they will recal to their memory, the unvarnished pi<5ture given of the 
sad condition of the poor (page 6th of ibe Proceedings of the Committee) 
confined by a contagious fever to their wretched habitations ; and the 
manner by which contagion spreads to other ranks of society, far and 
wide : when they consider, that by removing the worst cases from the 
worst infedted houses, to well-aired fever-wards ; and purifying the 
habitations, the furniture and clothes of the infedted, by which all con- 
tagion is destroyed, their astonishment , will cease; and they will be 
convinced that a Fever Hospital, which from want of information 
may have occasioned apprehension, can never, if properly regulated, 
diffuse contagion : Every patient will be brought to it in a sedan 
chair ; before he enters the fever-ward he wiD be stripped of his infec- 
<flious clothes, (which will be purified) his body will be washed; and 
a clean dress given him. In the wards he will enjoy a clean bed; cool 
air; and all the means of mitigating the virulence of his distemper. 
The infedlious effluvia arising from his body will be diluted with so 
much air as to render it innoxious; and all contagion from foul linen, 
&c. will be destroyed by the proper antidotes, and be immediately 
carried out of the ward. Besides ventilation, the chemical means of 
destroying contagion will be constantly employed in the fever-wardi. 
By these measures even nurses and attendants of the sick are safe; 
and 90 contagion can be received but from absolute contact ; or a very 
near approach to the patient.' 

From a calculation in the preceding Section it appears, that a small 
Fever House will be sufficient for the reception of patients recom- 
mended by the BOARD OF HEALTH, to enable it to suppress fever 
in Newcastle and Gateshead : And that this important objedt may be 
accomplished, at the expense of a few hundred pounds annually, is 
very evident, if the same wise, economical, efficient, and permanent e9' 
operation of the Infirmary and of the Dispensary be adopted here as at 
Manchester.-- '^£'tf articU Mancbe:ter Fever Wards <, page id of this Rt' 
port. 
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Having given this summary recapitulation of fadls, and plain de- 
du(5hion of inferences', the Committee conclude Vith hoping that the 
public will be convinced, that the Institution wh^ch has been sug- 
gested, if it meet with proper support, will rescue the poor, and se- 
cure the middle and higher ranks of society from contagion. 



At a MEETING of the COMMITTEE held this day. May 14, i8oa, 

The Rev, Dr PROSSER in the Chair y 
RESOLVED UNANIM0U8LT, 

ThXt the preceding REPORT, which has been read, and appro- 
ved of, be printed ; that a copy be transmitted to each GOVERNOR 
of the Infirmary, and Dispensary; and that it be extensively dis- 
tributed amongst THE INHABITANTS of Newcastle, and Gates- 
head. 

ROBT. DOUBLEDAY, Secretary, 
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APPENDIX. 

THE Royal Infirmary at Edinburgh stapds in a/v/Zy inbahited 
part of the city, and is an asylum for those labouring under fever, as 
well as under other diseases. Between the windows of the clinical 
ward appropriated to the women, as well as of ^fever^tuardy and those 
of a neighbouring house, thirty feet do not intervene. These wards 
have windows almost constantly open on each side, to the above 
house, and to others, yet no instance has occurred, within 'the recol- 
ie(^ion of Dr Duncan, Professor of Medicine, which extends more 
than thirty years back, of infedtion being conveyed to any of these 
houses. So little apprehension, indeed, have the inhabitants of Edin- 
burgh, of the Infirmary being a cause of diffusing contagion to its 
neighbourhood, that a piece of ground (opposite the College, and 
nearly adioininfr ♦■'* '»*»<■ of the fev<»r-warH«^. \\e\r\tt n«»f i»»> ♦« ^^i^'nti 

although it only furnishes sites for five houses, and in some points is 
not more than forty or fifty feet from the fever- wards, lately sold for 
the amazing sum of ii,oool. 

The above account is chiefly taken from a printed letter transmit- 
ted, by an ingenious student of medicine at Edinburgh, to Manches- 
ter, during the alarifis, which seized the inhabitants in the vicinity of 
the House of Recovery. It was at that time thought of importance to 
establish, by fadls, that febrile contagion could not be conveyed 
through the air to the distance of thirteen yards from the poison. No 
fears were entertained by the medical officers of the Infirmary about 
contagion being carried from the House of Recovery, notwithstand- 
ing it is placed so near the former. 

To obtain more complete information respecSling the fever-wards 
of the Royal Infirmary- at Edinburgh, Dr Clark addressed several in- 
quiries to Dr Gregory, Professor of Medicine, requesting an answer in 
time to be added to the preceding Report. Notwithstanding Dr Gre- 
gory was particularly engaged, at the time when the inquiries reached 
him, with a multiplicity of academical and professional duties, yet he 
immediately, in the most obliging manner, transmitted atf interesting 
and instruSHnte letter, the importance of which will be seen by the fol- 
lowing cxtra^Sts. 
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Extract s//-tfw Dr Gregort*s Letter, dated Mu-y i6, i8o2. 

" I have lost no time," says the Do<Slor, " in speaking both to Dr 
Hamilton and Dr Rutherford, who are Physicians to the Infirmary, 
and have the care of the fever-wards. In these I do not pjradtise, hut 
in the clinical wards, which I am allowed as professor." 

" The men's fever-ward was first opened in our Infirmary, near 
twenty-five years ago, at the urgent request of the late Dr Hope. 
There never has been any doubt or dispute about the very great and 
uniform advantage of such a ward to the patients, and to the public 
at large; nor has there ever been any evidence or /ttjr//cw« of its in- 
creasing contagion, or diffusing it thro' the hospital, or in its neighbour- 
hood. On the contrary, so strongly and immediately were the good 
effe(5t8 of it experienced, that the Physicians were most anxious to' pro- 
cure a similar ward for the women : and when the lying-in ward was 
abolished by the managers, it was appropriated to the reception of 
women in fevers." 

<< The ward for the men contains eighteen beds, and that for the 
women contains fourteen beds, without any crowding ; and have very 
seldom been full ! ! 

^ There is no communication between the patients in them and the 
other patients in the Hospital : indeed as little communication as pos- 
sible between the fever-wards and the rest of the Infirmary ; some 
little there unavoidably must be by the Physicians, Surgeons, Apothe- 
cary, Clerks, &c.; possibly by the nurses passing other nurses or pa- 
tients on the stairs. But these small chances of contagion are but tri- 
fles, mere dust in the balance, bearing no proportion to the infinitely 
greater danger to the public from the produSiion, accumulation and /r»- 
fagation of the most virulent contagion, if such fever patients were al- 
lowed to lie and rot, neglected or mismanaged, in their own wretched 
dirty habitations.'* 

« I have visited many more than looo patients in fevers, many of 
these ten, twenty, or thirty times ; yet I am certain I never brought the 
contagion into my own family ; and I never heard of any instance or 
suspicion of my having conveyed the contagion to any of my patients, 
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or to any other person. But admitting, for sake of argument, the pos- 
sibility of contagion being conveyed in this way, the danger of this 
ever happening must be infinitely less in a well-regulated fever-ward, 
ventilated, fumigated, white-washed, &c. than in the waiting room of 
an hospital, or in such h(Trrid places as I have often been in to visit 
patients in fevers ; places where the air was so tainted with poisonous 
effluvia, that I breathed with dijfficulty. A proper fever-ward is just 
a contrivance to prevent the accumulation, and the virulence of those 
poisonous contagious eiiluvia; which is nearly equivalent to preventing 
the produdion of them." 

" It win be easy to explain and illustrate to the satisfadlion of the 
public, that the effluvia in question are dangerous, as issuing plentiful- 
ly from the bodies and especially the lungs of people ill of fevers; and 
still worse when accumulated in close ill-aired rooms, or retained in 
soft furniture, bed or body clothes, 6r even adhering to walls, floors, 
&c.; but when united with other matters, or perhaps decomposed by 
tliem, as in white-washing with lime ; or fumigating with vinegar, 
nitrous, sulphuric, or muriatic acid; they become inert and innocent, 
or are destroyed : nay that certainly they are made innocent by mere 
diffusion in much air (that is by ventilation) in the same way as aqua 
Mortis diluted with a sufficient quantity of wafer, may be made a safe 
and pleasant beverage : or carbonic acid gas, or azote, which, when 
pure, will in a moment destroy life ; but when diffused in the air even 
of a /fflra// ro(?iw, will be deprived of their deleterious property, and even 
produce no sensible effecSt. Even so it is with the effluvia from our 
bodies both in fever, and in health." 

** The degree of ventilation necessary to prevent the danger of con- 
tagion from much febrile effluvia, may easily be obtained in a proper 
fever-ward ; and of such consequence is it to the patients, that here 
we reckon it more than half the cure ; and I would much rather un- 
dertake the cure of patients in fever with the help oipure^ cool air, and 
Qo medicines, than with all the medicines in the dispensatory without 
the help of pure cool air. I have often observed, that on bringing fever 
patients from their own foul, tainted, ill-aired houses into the clinical 
Wards, which are always kept as pure and cool as possible, that in a 
few hours, even before they got any medicines, their symptoms were 
niuch relieved ; and Dr Hamilton assures me, that he has often obser- 
ved the same in the fever-wards." 
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'( I have had occasion to know that many well-meaning and really 
sensible people, merely from being unacquainted with the subje<^, 
have conceived a Fever- Ward, or Fever-Hospital, to be the very re- 
verse of what it really is— a great magazine of the most pestilential 
contagion— WHEN in truth, it is the best preventive op the 

FORMATION OF MANY SUCH RECEPTACLES AND SOURCES OF CON- 
TAGION." 

In a postscript to his letter, Dr Gregory mentions two curious facSls, 
relative to the most virulent of all febrile contagions, that of the 
plague. " I have been informed," says he, « by the Rev. Mr Carlyle, 
Arabic Professor at Cambridge, Chancellor of the Diocese of Car- 
lisle, and Vicar of Newcastle, who has resided at Constantinople, and 
had many opportunities of observing the plague, that it has scarcely 
ever been known to pass even the very narrowest streets or alleys, 
probably not ten feet wide ; and that people are safe in their own hou- 
ses, while it rages in the opposite, owing to the diffusion of the effluvia 
in much air." ' '' 

" The second instance was related to me by Mr Tainsh, a sensible, 
acStive, well-informe3 man, late surgeon of the Theseus, of 74 guns, 
who in 1799, off the coast of Syria, received Capt. Phillipeaux and four 
seamen on board, who had thephgue. The Captain was placed in a 
cabin by himself, but would submit to no medical treatment, and died 
on the fourth day. The surgeon fitted up a birth for the other four, 
apart from the rest of thj crew (500 or more), with no better separa- 
tion than painted canvass, and kept them as cool and clean as possi- 
ble; only one of the four died.— Not one of the crew took the infec- 
tion, which, pVobably, J)ut for that precaution, would have destroyed 
one-half of them." 

Such a testimony, in favour of fever-wards, coming from a physi- 
cian of such distinguished abilities, cannot fail to have its due force— 
from a physician who has spent thirty-four years of his life in learn- 
ing, in teaching, and in pra(5ti^g medicine, in a most justly celebrated 
university, in an extensive infirmary, and in a large populous city. 



( 6i ) 



A LETTER TO THE MEMBERS OF THE WEEKLY COMMITTEE Ot 
THK GOVERNOILS OP THE INFIRMART AT NEWCASTLE.-* 
PRINTED AT THE REQUEST OF THE COMMITTEE. 



A: 



GENTLEMEN, 



S the decision of the question referred to a Special 
Court of the Governors of the Infirmary, to be held on 
the a4th instant, is, without doubt, the most important that 
has ever occurred in the annals of the Charity, — and as I 
have, with your concurrence, taken a very responsible part 
in the late proceedings, I think it my duty to shew that the 
motives and principles which have influenced my condud: 
are supported by attentive observation and long experience^ 
and do not rest on the uncertain foundation of hypothesis and 
speculation. 

In the year 1768, it was my lot to enter into the sea scr* 
vice of the East-India Company. It is well known that the 
ships, in voyages to India, are much crowded with military 
recruits, picked up from jails, or enlisted from the refuse of 
society in populous and manufa«fluring towns. From these 
causes contagious fevers are frequently introduced. Some- 
times, from sloth and dirtiness, they are generated during the 
voyage. — ^The remittent fever, too, contracted at unhealthy 
harbours w^iere ships touch* for refreshment, as well as at 
those where they unload and take in their cargoes, from inat- 
tention to cleanliness and ventilation, acquires a high degree 
»f virulence and contagion*. 



* For the truth of these remarks, the author refers to his " Observa- 
tions on the Diseases in Long Voyages," &c. p. 464. 

F 
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In this service I made two voyages ; and besides the care of 
the health of the men in the ship I sailed in, I had the charge 
of several other ships at Bengal in the sickly season of 17689 
owing to the great mortality amongst the surgeons ; and, io 
my second voyage, in 1771, I attended also several ships at 
China, at the request of the commanders or surgeons. From 
these circumstances, I had a large field for making observa- 
tions on febrile contagion ; of witnessing its limited sphere*, 
and the powers of cleanliness and ventilation in checking its 
progress. Both in harbour, and during these voyages, when 
proper rules of prevention could be carried into execution, 
contagious diseases never spread. Even a fever patient, ta- 
ken from the sick birth, and dressed in clean clothes, when 
carried upon deck, and placed on the leeward, never commu- 
nicated infection. Oh the contrary, when, from the decks 
being lumbered up, or from bad weatlier, cleanliness, and 
ventilation, could not be effe<5ted, fever and dysentery al- 
ways became prevalent, till the bad weather changed, and 
allowed a check to be given to them, by carrying rules of 
prevention into execution. 

In thirty years* pradiee in this kingdom (twenty-seven of 
which has been in this place), by following the same rules of 
prevention, viz. ventilation, cleanliness, placing patients in 
chambers distimft from the rest of the family, in farm-houses, 
in the houses of publicans, in the houses of tradesmen, in my 



* My attention was struck by the humane and wise condudt of the 
cottimander of the Salisbury} by anchoring his ship at a little dis- 
tance from the rest of the fleet, and allowing no intercourse with sick- 
ly ships, he preserved his crew in health at Bengal in 1768. See the 
author's observations, p. 39a. 
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own family, in those of the first rank*, and in boarding-schools^ 
I have never known the contagion spread. 



* In the beginning of January, 1 791, a fever of a very malignant na- 
ture was introduced into a family, in this neighbourhood, possessing 
a mansion with spacious apartments. A young lady, and the maid 
who waited upon her, were the first vidlims of the disease. About 
the 17th day of the young lady's confinement, I was sent to consult 
with two physicians and the surgeon who attended her. The young 
lady had been treated for water in the brain ; the children of the other 
branches of the family were not only allowed to associate with her for 
the first week, but actually to lay, at times, upon the same bed. 

I found this young lady, at my first visit, in a room extremely offen- 
sive, where not a ray of light or the least stream of air, were allowed 
to enter, labouring under typhus fever, with every symptom of ex- 
treme debility : the bed in which she lay was placed in a deep recess, 
and surrounded with curtains of thick damask ; with window curtains 
^^ the same. From this house eleven persons received the infe<Stion, 
tliree of whom died. I was one of those who got the disease fro^n 
^s patient, of which I was sensible at my very first visit, having long 
wd carefully examined her within the bed-curtains, and having be- 
come sick in the air which was highly contaminated, before the win- 
dows were allowed to be opened. 

Three young persons who caught the fever were removed to a rela- 
tion's house in the neighbourhood, and were attended by three ladies; 
cleanliness and ventilation were stridlly observed, nor did the ladies 
or any other person in the house receive the infedlion. 

•Mother collateral branch of the family had two children seized 
With the fever, after they returned home from their visit, which was 
prevented from spreading by observing the above means. 

^ gentleman and his son nearly allied to the same family caught 
tile disease. From the father, whom I attended, no person received 
tlie infedlion ; the son did not take ill till he went from home, but, 
iiaving corresponded with the physician who had the care of him, I 
can aver that the contagion did not spread. 

Fa 



( 64 ) 

To satisfy timidity, the fever patients have been sometimes 
placed in lodgings ; but this I never thought necessary, if 
only one person was seized, when I could depend upon rules 
of prevention being carried into execution. 

Very lately the scarlet fever and sore throat appeared in a 
large boarding-school in this town. Six young ladies received 
the infedion, probably from the same source. I was called 
to ^he first the moment she was taken ill ^ and I suspected 
her case would turn out scarlet fever. The young ladyt her 
bedding, and all her clothes, were taken into a separate 
room ^ and I gave directions that the same meatures should 
be followed with any other person in the house who might 
be seized with the slightest feverish symptom. In the course 
of a few days the remaining five took the disease ; one of 
whom died. My first patient continued in the boarding- 
school for above a week, the others only a few days, till lod- 
gings out of the house could be procured. By following the 
rules of prevention, the disease did not spread to any more 
of the young ladies, or to any other person in the boarding- 
$chool> although it contained upwards of fifty. 

On other former occasions of the introdudtion of the low 
and scarlet fevers into Boarding-Schools by day jcbolars, by 
similar precautions infediion never spread to a second pa- 
tient. I mention the introdu<Stion of contagion by day scbo' 
larj into Boarding-Schools in this town, because such is their 
cleanliness and neatness, and such is the attention paid to 



I should not have introduced this note, had not I understood that 
the progress of this fever io those families had been reported in a mu- 
tilated form to the special court held on the a4th of June, i8oa, and 
produced as an instance of the uncertainty of preventing the spread 
of contagion, even in houses with proper accommodation. 



( 65 ) 

the health of the young people, that it is impossible that any 
contagious disease can be generated in them. 

In order to shew that I have not recommended a pradicc 
that I do not follow in my own family, and with my most re- 
spedled fiiends, I beg leave to mention the following cir- 
cumstances : — My daughter lodged at a Boarding-School in 
this town, where one of her young companions was seized 
with the scarlet fever. I did not take her home, because I 
knew rules of prevention would be stridly followed. The 
young lady who sickened was taken out of the house by the 
gentleman who attended her, and the disease made no further 
progress. 

Dr Currie of Liverpool had two daughters at the school 
first mentioned. The youngest. Miss L. Currie, was the per- 
son who first took the disease : his eldest daughter continued 
in the house during her illness, and still remains in the same 
Boarding-School. When Dr Currie was informed of the cir- 
cumstances, and of the measures that were taken to prevent 
the spreading of contagion, notwithstanding he had formerly 
lost a child by the same disease, he was perfetStly satisfied, and 
desired her to continue at school. 

Dr Percival too had a daughter at the same school, who 
went to a gentleman's house in the country, soon after tlie 
fever broke out. Miss Percival, at the very time Miss Currif 
was ill of the fever, came to visit her sister. I gave it as 
my opinion that she would be as safe at this school as in any 
house of the town, because 1 knew that every rule of pre- 
vention would be strictly followed. After staying two nights, 
she went to visit her sister, — and after remaining two days, 
•both returned to the boarding-school. I wrote to Dr Percival 
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immediately, informing him of every particular. He was 
perfectly satisfied with the means taken, and his daughters 
still remain at the Boarding-School. Such fa(5ts as these re- 
quire no comment. 

I could here adduce many fatal instances of contagion hav- 
ing been carried home by taking young persons of both sexes 
from boarding-schools on infedtion breaking out in them. 
The pradtice of dismissing a school (which is so usual in 
such cases) is most dangerous, for it very generally spreads 
the disease extensively. Dr Haygarth has written well on 
this subjed, and has shewn with what ease and' certainty 
contagion may be prevented in Boarding-Schools, and in 
houses with proper accommodations.— See his late Letter/ 
TO Dr Percival, which should be in the possession of every 
family. 

The institution of the Dispensary in 1777, very much en- 
lai^ed my opportunities of making observations on the means 
of extinguishing and preventing contagion. For many years 
the attendance on infedlious diseases fell chiefly to my lot 
In the houses of the poor, where families occupied two rooms, 
and who applied early for relief, I found infe<ftion mitigated, 
and its progress prevented by proper medicines, by ventila- 
tion, and cleanliness*. But in the crowded and dirty habita- 



* A physician of the Dispensary, of engaging manners, and of adUve 
benevolence, several years ago caught the contagion from a poor fa- 
mily crowiled in a small room, incapable of ventilation. He unfortu- 
nately died of the distemper, but communicated* the disease to none of 
his attendants. Three of the apothecaries pf the Dispensary^ since the 
commencement of the institution (one of whom died), received, in 
performing their duties, the most virulent contagion. Although they 
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tions of the abjedt poor, in defiance of every exertion, the 
disease spread; and I could adduce many instances where 
infe<5tion was carried to distant villages : but shall content 
myself with mentioning the means by which it is commonly 
conveyed from the poor to other ranks of society, 

I St. By servants visiting their relations and acquaintances 
when confined to their habitations by fever ; and often car- 
rying the children of their masters along with them. 

ad. By servants buying the clothes of the sick, or of the 
dead, which seldom receive any complete purification. 

3d. By families or servants getting clothes washed, or made 
up in the houses of the sick. 

4th. By poor convalescents coming into shops, and public- 



lived in a small house in the Old Dispensary Entry, none of their at- 
tendants took the infedtioR. Two of the apprentices also caught the 
contagion,— and although they lived with their parents, who had other 
children, none took the distemper from them. Three pawn-brokers, 
in different families, were seized with contagious fevers ; tliey commu- 
nicated the disease to no person, although one of them had a deep 
mortification, and struggled tlirough the disease with great difficulty. 
So po'voerful are the means of ventilation and cleanliness in rendering conta^ 
gion innocent, I attended all the persons abovementioned, and bear 
testimony that the fevers, in all, were of the most malignant kind. 
Were it necessary, I could adduce innumerable instances of the same 
nature, to shew that the most malignant fevers^, when introduced into 
clean houses, containing two or three rooms, seldom spread amongst 
the family ; and by rules of ventilation y cleanliness , and separation ^ the con- 
tagion is certainly confined to the person or persons who originally re- 
ceived it. 
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bouses, and into the narronv outlets* to our public zvalks^ 
with their clothes imbued with contagibn. 

And 5th. By receiving the poison in a concentrated state 
by coming in contadt with persons issuing out of the highly 
infedled habitations of the poor, living on ground floors y in 
narrofuj lanes and courts ; where even the dirty clothes of the 
sick may be often observed hanging out of a window, or upon 
a line^stretched out of doors f. 

No adequate remedy occurred to obviate this evil till a 
correspondence with Dr Haygarth commenced. His en- 
larged mind conceived the means of preventing the spread- 
ing of the small pox, and successfully proved its pradtica- 
bility by the test of experiment. From that moment 1 have 
watched a favourable opportunity of proposing an institution 
for removing fever patients from their infedted habitations to 
a proper house of reception, and for cleansing and pttrij^ing 
the infeded houses, agreeably to the original plan of the So- 
ciety at Chester for eradicating the Small-Pox. 



♦ Lady **— , aged above 70, caught the small-pox from a poor child 
in the narrowest part of the passage leading from Westgatc^strect to 
the Forth. The strong variolous smell made her so »ick, that she 
with great difficulty walked to her lodgings in the Forth. At the 
usual time the confluent small'^ox appeared, and proved fatal on the 
iith day,--She informed me that she had often been in rooms with 
patients under the inoculated smatl-pox, and therefore supposed she 
was not susceptible of the disease, till she met this frightful child ; she 
instantly was alarmed to the greatest degree, and told her servant that 
she would die of the small-pox. 

-f To the above means of spreading contagious diseases, may be ad- 
ded the waiting-room of the Infirmary ; for I have observed persons 
sitting there amongst the other patients labouring under hooping cough 
and scarlet fever. Those who come from infedled houses with clothes 
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When the improvement and the extension of the Infirmary 
of this place had received the sandion of a Special Court, I 
thought that a fortunate aera had arrived, when this great work 
of humanity would be effeded with ease, and certainly with- 
out medical opposition. 

I was excessively astonished when I heard objedions were 
offered on the score that the fever house might extend con- 
tagion to the Infirmary, Should such an event take place, 
it ia as contrary to the known lawe of contagion, as it is 
contradiAory to what all medical nien must daily observe ia 
pradice. A patient under small pox, scarlet fever, or ty« 
pbus, is frequently removed from a boarding-school ov from 
a gentleman's family to a lodging house ; yet I dare say no 
physician or surgeon can give an instance of such diseases 
spreading either through lodging houses or to the neighbour- 
hood, when proper precautions have been used. Some ai 
the gentlemen who now are so alarmed about contagioo* 
seeiii to have forgotten their former testimony, the result 
of their experience. In 1791, besides many other medical 
friends, I addressed the following queries of Dr Haygarth^ 
to all the surgeons of our Infirmary : — 

" Did you ever know the small-pox conveyed out of one 
chamber into another, by a person who certainly did not 
carry any variolous serum, pus, or scab, on their clothes, 
hands, feet, Scc.i" 

The answers from ail the surgeons of the Infirmary, after 
time for deliberation, were in tJS>ff negative. 



impregnated with febrile contagion cannot be dete<5led. But that ctO^ 
patlentt from this cause very frequently receive infedlion, and diffuse 
it in country villages, cannot b€ doubted. 
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« On the contrary, have 70U not known numerous mstances 
of persons and clothes exposed to the miasms of a small-pox 
chamber, that soon after approached many liable to the dis- 
temper, who yet escaped infedion ? " 

The answers given to this query were in the affirmatvve ; 
and with regard to inoculation were similar to the follow- 
ing :— 

«« I can answer your fifth query, by saying that in my 
own pradice, ancl at a rough guess, I have inoculated at 
least four hundred in the last eight years,. I never had the 
least reason to think I communicated any infedion from my 
person or clothes, though I have carried in my pocket a phial 
containing the matter oi;i lint, and have not changed my dress 
before I have visited uninfected houses. I have indeed some- 
times used that precaution, yet it was but very seldom."-*— 
See Haygarth, p, 68, 69, and 404* 

Having said that I thought the extension of the Infirmary a 
favourable opportunity for establishing a house for the gene- 
ral reception of fever, and for the formation of a Board of 
Health*, allow me a few minu^s for explanation. 

X St.*— One reason for this opinion is, that notwithstanding 
the liberality of this opulent town has been great in support- 
ing medical charities, yet, it appears to be, in some measure, 
exhausted by so frequent demands; and from this cause 
(aggravated by the exigency of the times), the fiinds of all 
our charitable establishments are upon the decline : the pro- 
posal, therefore, of^jeparate fever establishment would prove 
abortive. 



* The parishes havo shewn a ready disposition to assist the plan. 
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ad.— If even a fund could be obtained for building a House 
of Recovery, we should have the same difficulties that have 
occurred at other places to struggle with, in obtaining a house 
for the reception of fever patients, jfrom fanciful and ground- 
less fears respedling contagion. 

3d. — Because a fever house should be annexed to every 
Infirmary conne<5ted with a large town, in preference to its 
being placed in any other situations, * for it is most beneficial 
to the objeAs of such a charity, and beyond all comparison 
best adapted to preserve Infirmaries from infedion.' 

4th. — ^Because, by annexing a fev6r house to an Infirmary, 
it will be PERMANENT, EFFICIENT, and economical; 
whereas, if it were made a separate institution, as soon as a 
fever had been for the time subdued, from the great expense 
attending a household establishment, its funds would be use- 
lessly expended, and the contributions that supported it 
would be probably withdrawn. 

Having submitted to you my experience respefting the 
pra<5tickbility and ease of preventing contagion ; and having 
offered arguments for annexing fever-waids, justly called a 
House of Recovery, to our Infirmary in preference to all 
other situations, I shall only trespass upon your time a few 
niinutes longer. 

A proposition having been made for converting yous House 
for.Fever^ into a convalescent Hospital ; and considering the 
scheme to be fraught with danger and ruin to the funda of 
the Infirmary, I have presented you with two tabular views of - 
the diseases of the in-patients, in order that you may have 
documents to form your opinion, and to direft your judgment. 
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The first table is constructed from my own journals, and 
contains the admission of in-patients for three years ; their 
respective diseases, and the manner in which they were ^s- 
charged. The second table has been, with great pains and 
labour, constructed from the Infirmary Register, for the year 
ending April, 1801*, by Mr Wilkie, on whose skill and ac- 
curacy in this business, I can place implicit confidence. From 
a very slight inspection of these tables, it will appear, that 
scarce any of the distempers require a convalescent hospital ; 
and that almost all the several diseases, discharged under 
the title " Relieved," &c. are incurable. An Hospital for the 
reception of such patients, under such diseases, would stridly 
be intitled to the name of an alms h^ou'se. It would re» 
cord many deaths, but effeCt few oriro cures. • It "might les- 
sen Xh^ parish rates at the expense of private henen>oleneei but 
it would, in a very short time, annihilate the fiinds of the 
charity. 

But the truth is, the Infirmary, when improved and com- 
pleted, can stand in no need of such a convalescent Hos- 
pital. Every ward, if the house officers and seiTants per- 
form their duty, will be as sweet and pure as a private room. 
The Infirmary, too, will enjoy convalescent galleriej and dining 
roomsy for the patients j private chambers for bad cases ; 
and every other necessary accommodation. 

To you, GENTLEMEN, Members of the house and build- 
ing COMMITTEES, I havc many acknowledgements to offer. 
Duiing a long and laborious investigation, to contribute my 
mite towards the improvement of the Infirmary, for the heal- 



♦ No ciftry of diseases since this time has been made, nor have 
any monthly returns Keen constructed. 
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tliy accommodation of patients, and for rendering it more 
extensively useful to the public, you have listened with at- 
tention to my proposals, and adopted whatever appeared 
to yourselves to be useful, and sanctioned by experience. It 
has been fortunate for myself; it has been peculiarly fortu- 
nate for the institution, that so many of you, who have been 
afting members of the committees, are men of philosophic 
cal minds, of deep research, and endowed with great discre- 
tion, combined with firmness and perseverance. Possessed 
of such talents, you, I mention it with gratitude, have ani«i 
mated my exertions, supported me in difficulties, and often 
relieved my anxieties concerning the fate of a favourite Insti- 
tution. To your protection I finally resign it, not doubting 
that the decision of the special court, will give existence 
and stability to a house of recovery, which is the first 
and grand step towards forming an institution for the 
CURE and prevention of infectious fevers — ^an insti- 
tution calculated to rescue the poor, and secure all other 
ranks of society from contagion. 

I am, 

gentlemen, 
With the utmost respe<a and esteem. 

Your faithful humble servant, 

JOHN CLARK. 
Newcastle, June x6> l8oa. 
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COMMUNICATIONS, isTc. 



ExtraB of a Letter to Dr Clakk from W. Falconar, M. D. 

F. R. S. of Bath. 

** I am most decidedly of opinion in favour of your plan of a 
Fever-hospital. Experience speaks peremptorily in its fa- 
vour, and renders the encouragement of such a plan a mat- 
ter of duty rather than of choice. The speculations of tbe 
timid or suspicious respedting the possible accumulation of 
infedtion, are dissipated by the strong body of evidence that 
appears on the other side ; and indeed, in my opinion, are as 
futile in theory, as they are proved to be fallacious in prac- 
tice. I hope then no obstacles will remain to you and your 
countrymen r^aising to themselves a monument more 
DURABLE than any that party interest or prejudice can ereS* 
I am glad you have made yours a s^paratf building* Jt will 
obviate objection and satisfy timidity; though I am confi- 
dent the sphere of the infedion is too confined to spread, 
were they in the same house with other patients, if the pre- 
cautions arc used, but not otherwise." 



Copy of a Letter to James Losh^ Esq, from J, Hey s bam ^ M> D» 

CariisU' 

Dear Sir, June 7, 1802. 

YOUR brother delivered to me your favour of the 4th inst. 
with the accompanying papers, which I have attentively 
perused. If my opinion can add any weight to the respedta- 
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ble authorities which you ai^e already in possession of, I can, 
without doubt or hesitation, pronounce that if your pro- 
posed exccDent plan for appropriating a part of the new 
building at your Infirmary for the reception of patients la- 
bouring under putrid contagious fevers, can be, carried 
into execution, it will essentially contribute to the salubrity 
of so large and populous a town as Newcastle. The poor 
who re^de in crowded rooms, situated in close confined dirty 
lanes, are the most liable to be infeded with fevers of this 
kind ; and if one in a family, so situated, receive the in- 
fedion, the first viAim, unless he be speedily remoTed, is 
very seldom the last. I myself have frequently visited two» 
three, four, and, in one instance, six patients, all confined 
at the same time in one room. Where noxious effluvia are 
80 accumulated, and rendered virulent from want of proper 
ventilation, 5cc. &c. &c. it not unfrcquently happens, that 
persons in better circumstances, and residing in commodious 
houses, are seised with the same disorder ; but in such cased, 
we Seldom see the contagion cpQimunicated to the rest of 
the family. Three of the apothecaries of our Dhpensary 
received the infection ; in all of them the disease was of a 
very malignant nature; they however recovered, and from 
them the contagion was not communicated to one person in 
the respective families in which they resided. As you have 
received communications on this subje^, from such a num- 
ber of the most intelligent medical praditioners, who all 
concur in one sentiment, I deem it superfluous to add any 
thing more respedling the safety and utility of the measure 
ptt>po«ed, than sincerely wishing it success.. 

And am, dear Sir, 

Your much obliged humble Servant, 

JOHN HEYSHAM. 

G3 
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Exira^ of a Lei ter from Dr Haygarth, M. D. F, R. S. ^c, 

fe^f. to Dr Clark. 

" Batif, jfufie ^tby i8oi. 

" With great satisfaction I reGume our correspondence on 
the best means of preventing contagious distempers. I have 
attentively considered the Report of your Committee for 
promoting an institution for the cure and prevention of 
contagious fevers at Newcastle. On the whole, 1 highly 
approve of your plan. — Three lofty wards, completely venti- 
lated by opposite windows, with a room or two for a single 
patient occasionally in the gairet, will, I trust, afford suffi- 
cient accommodation for poor patients ill of infedtious fever, 
even in your large town, if the printed regulations, which I 
inclose, be accurately observed. You should be very liberal 
in rewards to the inspedtors, and to poor families, when they 
successfully observe these regulations, so as to preserve the 
remainder of the family from contagion, after the first has 
been attacked with the fever. Hence a large Fever-hospital 
which might admit whole families, without attention to pre-, 
ventive regulations in the dwellings of the poor, would en- 
tirely defeat the chief purpose of the institution. 

** To allay the superfluous fears of some of the well- 
meaning Governors of the Infirmary, you have judged it ne- 
cessary to provide a separate kitchen, and a power to shut 
up the door of communication, ^*at the end of the gallery ^^ if 
required. But no intelligent person who pretends to judge 
for him^lf, and :who is acquainted with the numerous and 
well authenticated fadts discovered at Chester, Manchester, 
and Liverpool, which prove to what a narrow sphere the 
contagion of fever is limited, will venture to risk his cha- 
racter by maintaining an opinion that there can be any dan- 
ger from using a common kitchen, or from a door of commu- 
nication between the Infirmary and the Fever-wards. 
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' " In all the streets of every large town, especially the nar- 
rowest, there are always patients ill of infectious fevers, in 
small,' close, dirty rooms, breathing ain so supersaturated 
with the pestilential poison as to infedt twenty-two out of 
twenty-three persons exposed to it in such habitations. The 
doors and windows of these rooms are often opened into the 
streets, within a few feet of all who pass through them. 
Whereas the Fever-wards are kept so clean, and the con- 
tagious poison is so diluted with fresh air, as to render it in- 
noxious even to the nurses who attend upon the patients. 
No man who pretends to have -any apprehension that your 
house for fever will infedt patients in the Infirmary, can, con- 
sistently with this-opinion, allow his family and friends to 
walk through the streets of the town." 



Copy of a Letter to Dr Clark, from J, Ferr'iar, M. D. Mati' 

Chester, 

Dear Sir, yuneiOf i8oa. 

INCLOSED you have a certificate of the good effeds of 
our fever-wards, which Vvas drawn up at a meeting of the 
physicians, called in consequence of your letter. I regret 
that yoii should encounter any opposition to your benevo- 
lent design of establishing a similar institution in Newcastle ; 
but I trust that you will ultimately succeed. The success 
attending our fever-wards has converted nearly all those 
who, at the commencement, were induced to. counteradt us. 

The average expenses of each patient to the Charity has 
varied, in different years, from il. is. 3d. to il. los. 3d. ex- 
clusi've of wine and medicines, which are supplied by the In- 
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firmary. I believe the estimate which is metitioned in my 
account of the institution is pretty correct — about two gui- 
neas per head, including wine and medicines, and the whole 
expense of the establishment. 

I am, dear Sir, 
Most truly and affectionately yours, 

• J^TERRIAR. 



CERTIFICATE. 

Manchester Infirmary ^ June 8, i8oa. 

We, the undersigned, physicians to the Manchester Infir- 
mary and House of Recovery, certify, that we continue to 
experience the beneficial' effeds of the plan for removing pa- 
tients, affected with contagious fevers, from their oWn hou- 
ses ; and that the number of fever patieifts in the town, has 
been considerably lessened, in this manner, notwithstanding 
the influence of unfavourable seasons, and of other causes of 
distriess among the labouring poor. 

We likewise certify that, during a period of eight years, 
since the^opening of the House of Recovery, not a single in- 
stance has occurred to us in which infection has been propa- 
gated from the fever-wards to the neighbouring streets. 

THOS PERCIVAL, Physician Extraordinary. 

JOHN FERRIAR, 1 pi, • • • 

SAM. ARGENT BARDSLEY, V *^^"cians m 

EDWARD HOLME, 3 ^^^^' 
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Copji of a JUtttr to Jama Losby Etq, from W. Briggi^ M* JO. 

Mt DSAR S1R9 JuneiOf ito%. 

ACCEPT my be«t thanks for your obliging commuiiica- 
tion, relative to the cstabiishment of fcver*ward9 at New- 
castle. To tke hoat of evtde0C£ already so happily adduced^ 
in the Report of your Comnuttee» my feeble sufiirage can add 
little weight ; nevertfaelessv since you have done me the ho* 
nour to seek it» I will state a few fa£t8» which have come 
vithia my own <^aervatioo, to ^cw that the diflfcaoct » to 
wMch the power of infeftioa lextends through the aimoiSr 
phere» ii very ctrcumscribedk During the hit distrenitil 
timea, this town suffered under the twpfiold prestun of 
deaith and a stagnant trade^ and consequently our woti> 
house literally overflowed with poor. Lucftdly> three com* 
modious' apartments, with a separate ataircascy had been 
built some years before, at the suggestion of the late Mr 
Howard ; but their original deatinatioat as fiever-wards» had 
long been lost sight of, and they ware as much crowded aa 
any part of the house. It was 6sSRcxXt to contrive how to 
clean these rooms ; and at first only one of them could be 
^ared ; and even to effedt this, the Committee room was 
converted ii^o a bed room. By means of this, one aporti* 
m^nt for the reception of fever patients, though the typhus 
was b^ronght into the house repeatedly by new comers, and 
in sottie instances broke out, without its being clear whence 
it originated, it was prevented from ^reading. At one time 
a numerous ^unily arrived' from Liverpool, all infe^ed ; but 
not a single individual caught the infection from them. I 
need scarcely add, that considerable pains were bestowed 
to enforce the observance of Dr Haygarth's rules. About 
the same time a malignant fever was brought by a vagrant into 
3 poor lodging house> in a miserable close yard, or Cul de 
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SaCy and all that took it died, to the number of six or seven ; 
first the vagranty then the man and woman of the house, and 
afterwards those that attended them ; but except these that 
went into the infedted apartments, and were mtub aSout the 
sickj not one of the people who lived in the nearest houses, 
cither adjoining or opposite, were attacked. The alarm was 
quickly spread through all ranks, and if you will consult the 
17th No. of the Reports of the Society for bettering the con- 
dition of the poor, you will find some account of the mea- 
sures taken to extirpate contagion by white-washing. In- 
deed, in my humble opinion, the question concemmg the 
safety and efficacy of f^ver-wards, with a view to cut off 
the sources of cont^ion, is completely exhausted. It is no 
longer a matter of argument but of experience. The evi- 
dence in your Report goes to prove ftdiy that they have 
been established ; that wherever they have been fairly tried, 
they have answered the ends of their institution, and that 
\xino one instance have they been produdive of mischief. 

That you should meet with opposition from many well- 
meaning persons, not of the medical profession, who perhaps 
never dire^ed their attention to such inquiiies, is not much 
to be wondered at. When the House of Recovery at Man- 
chester was first established, several of the most respedable 
inhabitants, who now, from a convidion of its utility, are 
among its most liberal supporters, took the alarm, and op- 
posed it with all their might ; and, indeed, it must be owned 
that to the public at large the question was then compara- 
tively new. But even at that time I remember to have ex- 
pressed my surprise, that there could exist among medical 
men two opinions on the subjed ; for of late years the laws 
by which contagions are propagated have b^en investigated 
with a degree of success seldom attainable in medical inqui- 
ries \ and the fever-wards, in the hospitals at Edinburgh and 
Chester, were standing proofs of the pradicability of intro- 
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ducing similar institutions elsewhere. N<nv% however, that 
such a blaze of light has been thrown on the subjedt by 
physicians of the first charadler, it is difficult to conceive on 
what legitimate grounds any farther suspicion can be vindi* 
cated. At all events it is incumbent on any medical man, 
who still withholds his assent, to bring forward fa^s equal- 
ly indisputable, and arguments equally strong, on the other 
side ; otherwise' his opinion should be of no weight in oppo- 
sition to evidence, which, while uncontradided, would be 
received as conclusive in any court of justice. Accept my 
best wishes for the success of your plan, which, if adopted, 
may be the means of saving the lives of thousands ; and be«- 
lieve me to be. 

Dear Sir, 

« - With sincere esteem. 

Your obliged friend, 

WM BRIGGS. 



I shall be anxious to know the result of the meeting of the 
a4th, though surely there can be no fear respeding it. 



Letter from T. Beddoes, M. D. to Dr Clark. 

« Dear.Do^or, ** June ii. 

** It gives me very sincere pleasure to find that you are en- 
deavouring to establish a House of Recovery at Newcastle. 
Every new example must have its eflfeft in rendering these use- 
ful institutions general. 
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« ifbc only obJ€^!on I have heaixf, iS) that the cc^ledlion of 
d number of persons may concentrate and accumulate the 
contagion, and cause it to spread more, — at least in the vici- 
nity of the fever- wards. Such an idea is very excusable in 
any person who has had no particular motive or opportunity 
to look into the subjedt : But the fatfts which you have laid 
together, and of which the authenticity is above all suspi- 
cion, must dissipate every such apprehension, where there is 
a disposition to abide by fads. I can conceive people with 
an imagination so intradtable> as to be incapable of listening- 
to the decisions of eicperience in a question which so closely 
touches personal security. Such people are haunted with so 
wild a terror of febrile contagion, that the idea of studying its 
laws, with a view to stop its propagation, must appear to 
them a chimerical and desperate, if riot almost an impious 
undertaking. I know not by what charm you will tranquil- 
lise them, while you put them clearly in possession of what 
has been done in this line. . 

** Every person must know what wretched managers the 
generality of the poor are, in good health, and under ordinary 
circumstances: Every medical man must have seen how 
much the distress of sickness adds to their helplessness. 
The relations of a poor person affedted by contagious, fever, 
have often reminded me of children heedlessly leaving fire- 
brands in contadt with combustible materials, or tossing them 
about till they had set the house on fire. I look upon it 
that a House of Recovery, with a hundred patients, where 
the best ascertaiaed means c^ preventKHi are vigilantly prac- 
tised, stands an infinitely less chance of disseminating the 
disease than one single infected poor family. I wonder what 
the number of instances has been, in which, when one mem« 
ber of a poor family has had a contagious disease, others have 
failed to catch it. I can assure you I saw numbers who had 
been ill at Bristc^, during the last epidemic : I put the ques- 
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tion ; and I did not find any father, mother, spn, or daugh- 
ter, who had had the ^ver singly. Then how did the first 
who fell down get his disorder: By an idle call upon some 
neighbour — by coming in contaA with some article of dress 
or use which had been applied to the sick body — ^by the 
negled of ventilation — of plunging suspicious matters into 
water — and of those precautions which give security to the 
attendants in a well-regulated House of Recovery. 

" Clifton is as well-situated as a place can be for preserving 
its inhabitants from contagion : Yet the Bristol fever spread 
liere, as I saw, and proved fatal in some instances, as I was 
credibly informed. — In cases that fell under my own obser- 
vation, it began with the servants of opulent families. These 
servants had had communication with sick houses in the 
neighbouring city. Now every sick person, removed to a 
fever-ward, cuts off from servants such an opportunity of 
carrying disease and death into their masters' houses. Where 
the fever prevails in any large place without a House of Re- 
covery, you may safely predict that the infedion shall be 
conveyed in this manner into many houses where it would 
never otherwise come* 

I 

** I have traced the Continuation of fever from imprudent 
intercourse, through a succession of years. Others haye 
done the same. 



" There is therefore no point of view, in which you will 
not perceive security to all classes in a Fever-house- 

" What extraneous objedtions may lie against it in any 
place, I cannot anticipate. Such objedions are often the 
pretexts of indolence,- and sometimes of personal aversion. 
If one of my neighbours could not bear that I should be the 

H 



( 86 ) 

instrument of public good, he would not avow this motive ; 
but he would not want the ingenuity to invent some other, 
which he could avow. 

** The cost attending a scheme of this sort, is, no doubt, 
an evil : But after proving the efficacy of the scheme, you 
can only put it to the wealthy,— /f^Z/j'ow be at expense in in- 
suring your ships i your homes t <warehouses \ and twill you refuse 
to open your purse in behalf of yourself your <wifey your sonsj and 
daughters P 

*< With anxiety to learn the result of your efforts, and the 
.most sincere wishes that you may be able to carry your 
point, 

« I am, 

♦* Dear Dodtor, 

** Yours sincerely, 

« THOMAS BEDDOES.'' 



Exiraa of a Letter to Dr Clarke from J. JValker^ M. D. 

Leeds* 

Leeds f June 13, i8oa. 

ALTHOUGH much labour has been bestowed for many 
months past to procure ground for eredting fever-wards 
in this place, every attempt to purchase an open, airy, de- 
tached situation, has failed ; and, at last, a confined spot of 
groiind in one of the streets, in nearly the centre of the 
town, has, very injudiciously in my opinion, been chosen 
for this piu-pose. I regret the more, because the subscriptioi). 



( 87 ) 

already amounts to i,iool. ; and I have no doubt will gra- 
dually receive additions, as the necessities of such a chai*il)c 
may require. 

The fears respe<fting the danger of communicating infec- 
tion from the fever-wards to the adjacent dwellings, have 
nearly subsided, and would have totally ceased, could we 
have obtained a situation detached from other buildings; 
and as the great antidote to febrile contagion is the free in- 
trodudlion of pure air and cleanliness^ I am truly sorry the 
subscribers have not succeeded in their first views, — ^that of 
creding the House of Recovery on an elevated piece of 
ground on the west side of the town, which is less subjeded 
than any other in this place to frequent contamination from 
smoke, and the respiration of men and animals, all of which 
are so unfriendly to such patients as labour under the in« 
flucnce of putridity. 

f ■ 

AH the contributions hitherto have been i^sed volunta- 
rily, and not by an assessment of the inhabitants; though the 
latter was once thought of, if the former had failed. 

As little more has been done with us, I have not much to 
add; and indeed the liberal spirit of inquiry that appeal's 
amongst you at Newcastle, and the very wise methods you 
seem to have adopted, put you in possession of every neces- 
saiy point that is likely to give stability and success to your 
undertaking ; and that the event may be wholly prosperous 
is the sincere wish of 

J. WALKER. 



Ha 
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Extras of a Letter fr^m Mr Hutchinson, Hotue'Surgeen to 
the Manchester Infirmary ^ to Dr Clark. 

** Manchester^ June I4> i8oa. 

** It 18 with much pleasure I begin my answer to the queries 
of your letter, ^ every thing I have to relate will tend to 
support the cause in which you -are engaged.'' 

** To give you an idea of the relative situation of the 
House of Recovery, with the Infirmary, Dispensary, Lunatic 
Hospital, and adjacent buildings, I have been fortunate 
enough to procure a plan, formed when the affair was agi- 
tated here in 1796 ; this, with the alterations found* neces- 
sary to be made, and a rude sketch of the Infirmary premisses 
adjoined, will, I trust, be more useful than any description I 
could give you." 

^* The Fever House, No. I. you will observe, is in a line 
with the othertjuildings in Portland-street ; the public road is 
consequently immediately, under its w^idow, as much as the 
flags in Westgate-street are under the windows of the houses 
in Westgate-street. The road for carriages is six yards dis- 
tant. The House of Recovery, D, is a part of the same insti- 
tution, and was opened in 1801 ; its situation, relative to 
other houses, is precisely the same as Mr Humble the sta- 
tioner's, — or Mr Rankin the grocer's, in Mosley-street : the 
lowest story is occupied by conv^scents. The Fever- 
Wards, No. S, were opened in Nov. 1800; two windows 
look towards Parker-street, which, on the opposite side, is 
fully inhabite'd, having its windows opposite, and nearly pa- 
rallel to those of the fever-wards ; the distance between them 
is only 18 feet. The Infirmary fever-wards are represented 
by A ; they contain one room for men, and another for wo- 
men ; they are to receive patients from the House of Reco- 
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very, who require surgical assistanc^. There being no kit- 
chen or other conveniences to these wards, the intercourse 
between the patients in them, and the people in the Infirmary, 
is very frequent. We have had six patients in them at one 
time since I have been here, yet, in no instance, has contagion 
been communicated to the Infirmarjr, or to the Lunatic Hos- 
pital." 

** The House of Recovery, No. I. is the same as that first 
instituted ; its situation, relative to the Infirmary, you will 
see in the plan I have sent you ; you will also observe the 
houses, I, 8, D, have, in succession, so gradually encroached 
on the prejudices of the people, that the last house institu- 
ted, is in as populous a situation as could have been contri- 
ved." 

N. B. The plan of the Manchester Infirmary, Dispensary, 
Lunatic Hospital, and House of Recovery, referred to in Mr 
Hutchinson's letter,— together with several other communica- 
tions from the most eminent physicians, is now upon the 
table of the Governor's Hall of the Infirmary, for their in- 
spedtion and perusal. 



Copy of a Letter to Dr Gregory^ from Dr Hamilton^ Physician to 
the Royal Infirmary^ Edinbwghf inclosed in a Letter to Dr 
Clark. 

Edinburgbf June^ 15, 1 80a. 
My Dear Sir, 

On a full consideration of the import of our yesterday's 
coiiTersation respe^ing the establishment of fever-wards in 

H3 
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the Royal Infirmary of this place, I can, in reply to your 
queries, do little more tTian repeat what I have already men- 
tioned, to you on different occasions. 

It is now many years since the managers of our hospital 
appointed distind wards for the reception of patients labour- 
ing under fever. My experience bears testimohy to the be- 
nefit arising from the measure. The peace, the quietness, 
the airiness and cleanness, which are there easily command- 
ed, — the assiduity and adroitness of experienced nurses, who 
have no other charge but to minister to such patients, are 
circumstances which give peculiar facility and success in the 
treatment of febrile cases, not to be attained when patients 
of this class are placed promiscuously in other wards, where 
more bustle and noise unavoidably prevail, and whei*e other 
avocations would preclude that unremitting watching, so ne- 
cessary on the part of the nurses, to the comfort and reco- 
very of persons in fever. I speak from comparison ; for I 
practised in our hospital before the present arrangement was 
made, which, were it now done away, and the former for- 
tuitous distribution of patients substituted, I should, without 
much hesitation, retire from a duty, in the discharge of 
which, so circumstanced^ I should find little either of com- 
fort or satisfaiftion. 

The communication of contagion from our fever-wards is 
unknown to me ; I do not say that fever does not occasion- 
ally take place among the numerous patients received on ac- 
count of other complaints ; but casual and indeed rare in- 
stances of t^iis kind can never be mustered up in proof of the 
existence of a constant and uniformly-ading cause, flowing 
from a fomes generated in the fever-wards. On the contra- 
ry, the quick disappearance of bad symptoms on the admis- 
sion of febrile patients, the general good health of the nurses 
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attending in the fever-wards, and of that of the young gen- 
tlemen who adt as clerks, and who reside in the hospital, 
evince that this fomes must be weak, if not altogether effete. 

On these fadts and observations rests my opinion, that in 
every hospital, open for the reception of persons in fever, 
there ought to be appropriate wards, where they may be 
kept secluded and separated from patients admitted on ac- 
count of other complaints. 

I remain. 

Dear Sir, 

Yours very truly, 

J\MES HAMILTON. 



Copy of a Letter to Dr Gregory, from Dr Rutberfordy Physician 
to the Royal Infrmary^ Edinburgh, inclosed in a Letter to Dr 
Clark. 

Edinburgh, June i6, i8oa. 
Dear Su*, 

In reply to your question, Whether contagion spreads in 
febrile diseases in the Infirmary ? I can safely answer you that 
it does not. We frequently have fevers nearly of the same 
nature in the hospital at the same time ; but these have not 
originated in the hospital, but have been brought into it. As 
to erysipelatous diseases, these, in like manner, are some- 
times brought into the hospital, but do not originate in it, at 
least not in the physicians' wards. I hardly recolle<ft an in- 
stance of their having begun there ; but that five or six years 
ago, when this disease happened to be remarkably prevalent 
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in the neighbourhood 6f Edinburgh, two or three afiedcd 
with it were brought into the House, and several were next 
day or the following seized with it, obviously by infection. 
There is one case,, and only one, in which I have seen, two 
or three times, such ah infedtion originate in the hospital ; 
when a cut has been made into an old venereal sore, in a pa- 
tient at the time loaded with mercury, then indeed there wiir 
happen^ on many occasions, a very great erysipelatous in- 
flammation, which extends with unusual rapidity, and gene- 
rally the skin all around, and for a great way, almost certain- 
ly mortifies and sloughs off. This is the only species of ery- 
sipelas or erythema that I have seen originate in our hospi- 
tal, except in the case of contagion, from persons labouring 
under the disease, as above taken notice of, and which is in- 
deed a very rare occurrence. 

Iain, 

Dear Sio 

Your most humble servant, 

D. RUTHERFORD. 



Extras of a Letter to Dr Clark^ from Ri. Cleghorrty M. D» 

G/ajgow* 

June j8, i8o2. 

THAT the contagion of fever might be extirpated to a de- 
gree hitherto unknown, seems to me demonstrable from the 
well-ascertained properties of the contagion itself; froni the 
experience of Europe respe^ng fever in its most malignant 
form, viz. the plague ; and (if you can overlook an anticli- 
max) from the fa&s already established at Manchester, in 
consequence of fever wards and a board of health. Those 
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who resist such evidence are either incapable of weighing the 
argumentSt or they are influenced by motives over vt^liichy io 
the first instance* argiunents have very littie power. Tbt 
public ought to knowy that such nxotivcs are very general in 
our profession ; and before a subjed which can be judged cf 
by any man of conmion understanding, be referred implicitlf 
to the deqision of medical men, the humane and candid should 
recoiled that Harvey was persecuted by his brethren for 
yearsy because he proved the circulation of the blood ; that 
no physician or surgeon above the 2^ of 409 yielded to thoee 
arguments and e^enments, which are now reck(HieddeBKm« 
strative ; and that Sydenham, as he tells us over and over »« 
gcun, otherwise we should not have known it, was loaded 
with every term oi obloquy and reptoach, because he xnata- 
tained cool air and cold drink to be good for patients la fe* 
ver and small pox* The oppositif6n of medical men, there- 
fore, to any innovation of which the utility seems very obvi<- 
ous, should be considered, not indeed as an absdute proof 
of its worth, but certainly as no argument against it. 

If the public el^tall not be convinced by the very ample eviw 
dence already adduced by you, I fear my testimony will a^ 
vail nothing* Be this however as it nuiy, I do not hesitate to 
maintain, that, by proper precautions, fevers might be nearly 
extupated« and t^at no plan seems so proper for this purpose 
as fever wards or houses properly managed. These never 
did, and never can, become sources oi contagion to infirma« 
ries or neighbourhoods, unless, like the old Hotel de Dieu in 
Paris, they be constructed on the worst possible plan, or 
were to be managed entirely by knaves and fools. I believe 
I told you (tho' perhaps it might be Dr Currie, with whom 
I bad some correspondence on the same 8ubje<d) that, properly 
speaking, we have no fever wards here, where, however, no 
patient with infe<5tiou8 disease has in any instance been re- 
jeded. Such are placed in three small rooms, attached to 
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tach ward. These rooms communicate by a passage with 
the ward itself, and are excellently contrived for ventilation 
to any degree thought necessary. Nothing is more common 
than the effect of this pure air, as described by Dr Gregory, 
on our patients, who feel unspeakable relief from it alone. 
Now and then the nurse has received infe^ion, and some- 
times one, nay I remember in a very bad case, two patients 
who assisted the nurse, received the infection, but it was in- 
stantly checked, and in no instance has fever attacked the 
contiguous wards, though some precautions which might be 
taken are sometimes omitted. I have seen a patient in fever, 
not only carried through the ward, but set down by the fire 
at-the end of it, till the room ,was got ready ; and some of 
the patients have assisted the nurse to undress and lift the 
patient, inimediately after which they have returned to the 
ward. By a proper arrangement of fever-vrards, even these 
risks might be avoided, and the chance of accumulating or 
difiusing contagion diminished almost to nothing. 

We are still somewhat behind in purifying the dwellings 
of the poor, and consequently very shocking events take 
place, similar to those mentioned by some of your corres- 
pondents. For instance ; a father, mother, and five children, 
in fever, lay on one bed. The father died, and remained two 
hours before any one came near him : at last a gentleman sent 
some of them to the Infirmary, and had the rest properly 
treated at home. Instances of this sort must occur in every 
manufadttn*ing or commercial town, till fever-wards become 
general. 

Though we have no fever-ward in general, whenever the 
rooms become insufficient, one is instantly opened. This is 
aftually the case at present, and it is attended with the same 
happy efFefts as at Edinburgh. 
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I am sorry it is not now in my power to procure the sig- 
nature of any of those who attend the Infirmary, as I have 
no time to lose ; but if it be judged necessary, that can be 
procured at any time. In my opinion it is not worth while, 
because it will not convince those who have taken their re- 
solution. I am sorry I cannot give you better information j 

And am, dear Sir, 

Yours sincerely, 

RT. CLEGHORN. 



Copy of a Letter to James Losh^ Esq. from Thos, Creaser, Esq. 
Surgeon to the Bath City Infirmary, 

Batby June iS, i8oa. 
My Dear Sir, 

I thank - you for the conununication of the plan of the 
Newcastle Infirmary, as to the opening a house for the re- 
ception of fever patients. After the demonstrations of the 
vast utility of this measure which have been seen at Man- 
chester and other places, the opinion of an individual, pos- 
sessing less experience, may be deemed superfluous. I can- 
not, however, avoid expressing the thorough convidlion I 
feel of the vast importance to the welfare of society of such 
institutions. By the bills of mortality, and Dr Willan's ac- 
count of the diseases in London, it will be seen, that fevers, 
of which the greater number are contagious, exceed very far 
in frequency any other disease, and that they are in a large 

ft 

ratio to the aggregate of all other diseases. By the results of 
the tii^s at Manchester, it appears that they are capable of 
being diminished to annihilation. I will venture to say, that 
the concentring of such patients in a single and circumscri- 
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bed placcy even if it did not direftly tend to relieve those 
who would otherwise receive imperfedt medical aid, would 
be found eflfedually to linxit the ravages of fever, by dimi- 
nishing the points of contagion ; that such a situation, al- 
though a focus of contagion, is one fVom which it may be 
completely stopped in its extension, is proved by universal 
experience. We have a fever-ward ia the Bath City Infir- 
mary, to which I have the honour to be Surgeon ; and there 
has never been an instance of the communication of fever 
from it to any other part of the house. Should an unfound- 
ed dread of this kind, prevail, a stop may be immediately 
put to this obje<5tion, by observing, that contagion, in the 
most circumscribed place^ may be completely decomposed 
and destroyed by the vapours of nitrous acid, or oxygenated 
muriatic acid. I mention this, not from any apprehension of 
the extension of contagion, where common precautions are 
taken; but«if a dread should exist of this kind, and the adop- 
tion of so valuable a plan be thereby held in doubt> every 
scruple may be removed by the use of the chemical agents 
above mentioned. 

Guyton Morveau's Essay on this subjedl may be consult- 
ed. With the most zealous wishes for the success of your 
intentions, _ 

I remain. 

My dear Sr, 

Your sincere friend, 

THOMAS CREASfiR. 



\ 
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Copy of a Letter to Dr Gregory ^ from Mr Russell^ Senior Sur^ 
geon to the Royal Infirmary y Edinburgh^ inciosed in a Letter 
to Dir Clark* 

Ed'mhurgby June 20tbf x8o«. 
■Dear Sic> 

IN answer to, your queries respeding the state of the hos- 
pital gangrene in the Royal Infirmary since I took charge of 
the hospital in the beginning of January last year, I am hap- 
py to inform you, that a very small number of the patients 
under my care have suffered from the complaint ; and that 
the cases have in general been slight, and of little conse- 
quence. It has never appeared under a contagious form, by 
attacking a number of patients at a time. There has been 
only one case, in the person of an old man, in which it pro- 
duced any considerable aggravation of his former distress. 
In another case, a slight attack of it seemed rather to be at- 
tended with beneficial efieds, as it destroyed the surface of 
a bad ulcer, so that the sore which was produced healed im- 
mediately after the hospital gangrene was cured. This for- 
tunate termination of hospital gangrene, however, is too sin- 
gular to be the foundation of any hopes that it will happen 
frequently. 

Upon the whole, the attacks of hospital gangrene, during 
the period to which I allude, have been so rare and so slight, 
that I do not regard them as a serious evil. 

I am, dear Sir* 
Your most obedient servant, 

JAMES RUSS£LL. 
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Extras of a second Letter to Dr Clark, from 3r Gregory, Prfh 

f ess or of Medicine, Edinburgh* 

<* THE charadtcrs of the two hospital physicians, their 
means of knowledge, and their information or testimony, ap- 
pear to me, in eveiy respe<$t, unexceptionable and conclu- 
sive. They declare that they have known no evils, but, 
on the contrary, much and uniform good, from the fevCT- 
wards. Nay, if both these physicians had been annihila- 
ted two months ago (I mean, before I asked them about 
the good or evil of those fever-wards), still there would 
be complete evidence of their good cffedts in this hospital^ 
and the strongest possible negative evidence that they have 
had no bad efFe<5ls : 

** For, first, one fever-ward (the men's) was tried more 
than 26 years ago. It was found to answer so well, that the 
physicians were eager to have another fever-ward (for wo- 
men), and got it accordingly, the very first opportunity, 
which, however, did not occur for several years; so that 
they must have had complete experience of the great good, 
and no evil, of the first fever-ward. Even the general avc- 
rage of deaths among the patients in this hospital (only i in 
16) implies irresistibly that no bad fever spread from the fe- 
ver-wards to other parts of the house. ' 

" Next, negatively : Though the fever-wards have conti^ 
nucd now for many years, no complaint of any evil from 
them has ever been made by any of the ordinary physicians, 
or of the clinical professors, or of the surgeons who attend- 
ed in rotation in the surgery wards, to the number, I sup- 
pose, of 30 or more, within these »j years ; yet all of these 
pra^itioners had free access to the managers, both publicly 
and colleftively, and privately and individually ; and it cer- 
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tainly was the duty, and would have been for the honour 
and interest, of every individual of them, to have informed 
the managers of any evils which they found to proceed from 
the fever-wards. Moreover, by the charter of this hospital, 
the President (or, in his absence, the Vice-President) of the 
Royal College of Physicians, four other Fellows of the Col- 
lege, two of whom must be Professors of Medicine, the 
Professor of Anatomy, and at least two^ but if there be no 
Professors of Anatomy, then three Members of the Corpora- 
tion (now the Royal College) of Surgeons, that is, at leaiU 
five physicians and two surgeons, mmt be managers of it. 
If any evils had resulted from the fever-war.ds, they must 
have become known to some of these medical managers, and 
must by them have been laid before the Board of Managers, 
'•—fOibo could have no other choice or *wishf but either to shut 
up those wards, or contrive (if this were possible) some way 
to prevent the evils, while the good was retained which re- 
sulted from them. 

« If ta these negative arguments, and the positive testimony 
of the two hospital physicians, you add the strong expe- 
rience of the good effects of fever-wards in several other 
places, and SLjujt notion of what a fever-ward ij, not a recep- 
tacle for noxious contagious efiBuvia, but a contrivance to 
prevent the accumulation and the virulence of such effluvia, 
you will have such a mass of evidence as, I think, would sa- 
tisfy SLtiyJurj^ in England, composed of twelve plain, sensible, 
unprejudiced men. I am sure, at least, that it ought to satisfy 
such a jiuy, or your committee of managers, unless there be 
laid before them very strong and unexceptionable evidence in 
opposition to it." 



•A* 
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Co/iy of a LetUr to Dr ClaHt^from Gilbert Blancy M.D.F^R^S. 
and one of the Commissioners c/the Sick and Hurt* 

London^ %Atb June^ xSoft* 
Sir, 

IT was not till the day before yesterday that I received 
your letter of the 8th inst. together with several printed do- 
cumentSy respeding the opening of fever-wards at the hospi* 
tal in Newcastle. It was not, therefore, poesiUe iar me to 
prepare myself to answer your letter sooner than this day ; 
and though it is the day for deciding the question whether 
that institution be earned into efifedy I nevertheless sead 
you my opinion on the points which you have been pleased 
to propose to my consideration, — trusting, that what I have 
to suggest may still not be entirely thrown away. 

Having been in the constant habit of considering this sub* 
jcdt, both in a moral and medical point of view, for the last 
twenty-three years, partly in the public service, and partly 
in a great town hospital, to which I was physician for 
twelve years of that period, I think myself qualified to give 
an opinion, in so far as close and earnest attention can enable 
me. 

I consider the principal utility of hospitals, as institutions 
for the alleviation of human misery, to consist in their being 
asylums for sick destitute strangers (as the word implies), 
and in being receptacles for preventing the spread of conta- 
gion : For as there is a certain limit to charity, beyond which 
it becomes a premium for vice and idleness, I am by no 
means of opinion that sickness in general, occurring among 
the lower orders, should be indiscriminately provided for at 
hospitals, inasmuch as it militates against that mutual private 
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dependence and proteftion, so essential to the existence of 
society, in point of morals as well as general welfare. 

I therefore most clearly and heartily concur with you in 
recommending, that a large share of the hospital should be 
set apart for the purpose you mention, as long as the evil 
exists. 

In addition to the forcible reasonings, adduced chiefly 
from experience, contained in the papers you have transmit- - 
ted to me, I will beg to present the subjed iji another point 
of view, tending farther to recommend the institution in 
question. From much observation, as well as unquestion- 
able testimony, I am well convinced, that by far the most 
frequent and most virulent febrile infcdtion does not origi-- 
nate from fevers themselves, so much as from want of venti- 
lation and cleanliness among those in health : What I mean 
will be best illustrated by an example. In the famous se^ 
sions at the Old Bailey, in the year 1750, it is remarkable, 
that the felons who communicated the contagion were not 
themselves ill of fever ; and it is perhaps still more remarka- 
ble, that none of those who were ill of it c6mmunicated i€ 
to their families or attendants. It 13 not to be inferred from 
this last part, that these fevers were not infectious, as some 
have gone the length to sa^; but that those who are treated 
in clean and airy apartments, such as these of the better sort 
of people, who we»e the vidims of that infeftion, always are 
in the city, do not communicate infedtion, even to those who 
are in the constant habit of approaching them. I have uni- 
formly made the same observation in those naval and civil 
hospitals which I have had a share in directing ; and when 
some rare and accidental instance of infedtion occurs, in 
such circumstances, there is reason to suspedt that it has 
been' derived from the original stock of infedion, adhering to 

I3 
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the clothes or hair of the patient* and not to that which may 
be supposed to generate in the course of the fever. And 
when such fevers occur in the private families in wMchl 
attend, I constantly assure the family, without having heai 
once mistaken, that if perfed cleanliness and sweet air are 
maintained, there is no. occasion to fear infection. 

I have said above, that the part of the hospital in ques- 
tion should be apprc^riated to this purpose, as long as the 
evU exuU* Those who superintend the police of Newcastle 
will be fully sensible how far prewnthn is superior to curct 
and that this fever should be attacked at the fountain bead, 
by some general regulations respe^ng the habitations of the 
poor, which, if duly established, would, I am fully convin- 
ced, entirely prevent this fever from arising. 

About two years ago, an' infedlous fever arose in some 
country parishes, about forty miles from London, and pro- 
ved very fatal, particularly to young people; and having 
spread to those in the upper ranks in life, a nobleman in the 
neighbourhood consulted me concerning it: I recommend- 
ed that parochial visitations should he made, with a view to 
establish cleanliness and ventilation in the habitations of the 
poor; to supply them with soap, mops, and brooms; to 
render the windows moveable, where they were iixed ; and 
to furnish some articles of bed and body clothing; but never 
to give them money, and, Only in particular cases articles of 
subsistance, lest they should be rendered too independent of 
their own exertions. He has since informed me, that the 
plan answered perfe<ftly, and has been the means of prevent- 
ing much misery, and of saving many lives. 

The general scheme of the hospital seems extremely well 
contrived, but there are some ideas reRpeding ventilation 
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whach I beg to submit. The priacipal points to be aime^at 
In this are, I apprehend, ist, to preserve an issue for the 
foul air; for if this is done, the fresh air will easily make its 
way to supply the place of what is exhausted : ad, to recon- 
cile it with sufficient warmth, so contriving it, that streams 
of cold air shall not blow on the patients, nor more air be 
admitted than what is sufficient for a wholesome renewal of 
it. Both these objects will be attained by making the aper- 
tures as high as possible, for the first efBuvia of breath and 
perspiration always ascend; and. apertures, in this situation, 
cannot offend by blowing on the patient, nor can they be 
readily obstruded. With a view to this, I have known no 
contrivance, either in ships or. hospitals, so essential and well 
calculated for the purpose, as air trunks over head. Let a 
square opening, about a foot in dimension, be made in the 
ceiling of a ward, close to the wall, in a comer ; let a trunk 
be raised from this, and in order to secure a constant 
draught of air upwards, let it be carried as high as the chim- 
ney tops, and let a cone be placed upon it, to traverse with 
the wind. I wiH venture to affirm, that no contrivance 
hitherto thought of, can surpass this, either in safety or ef« 
fe<ft, unless it is the opening in the ceiling communicating 
with the chimney, which has been found to answer extreme- 
ly well in Guy's Hospital ; but it applies only to those sea- 
sons of the year in which fires are kept. 

The hasty manner in which I have been obliged to peruse 
your inclosures, and the hurry in which I answer this letter, 
in consequence of yours being so late in coming to hand, 
prevent me from enlarging, as I could wish, on some of the 
points in question. I have only to repeat that, with a view 
to the patients themselves, the advantage of the poor, and the 
safety of all ranks of so^ty, you have my hearty appro- 
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Wtion and best wishes in the proposed scheme respedin; 
the hospital. 

I am, Sir, 

With high regard. 

Your most obedient, 

Very humble servant, 

GIL. BLANE. 



Ctfpy of a Letter to Dr Clarke from R. Willariy M. D. F. A S, 

London* 

Bloomsbury-jquare^ 2Atb yune^ i3o2. 
Dear Sir, 

THE plan of Fever-wards, or a House of Recovery, must 
be highly requisite for a large, crowded, and extending town 
like Newcastle. Infectious fevers originate in the close 
dwellings of the poor, which, in all towns and cities, seem 
very defective, both in cleanliness and ventilation. From 
thence, contagion extends to the houses of perspns of all 
ranks, not being, according to the vulgar notion, waited in 
the air, but usually conveyed in the clothes of servants (who 
can seldom be prevented from visiting their sick friends), of 
washer-women or laundresses, and of occasional labourers, 
male and female. It is well ascertained, by experience in 
many places, that if there be no close intercourse among h' 
milies, the most malignant fever may subsist in one housCf 
without communicating to another adjoining ; or even in one 
chamber of a house, without alTeding any inhabitant of the 
other apartments — an observation I have made a thousand 
times in the metropolis. 
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Fads of this nature are now so generally known, that ^he 
merchants of Newcastle can jucfgCy as well as medical men, 
both of the utility and perfed security in the plan propo- 
sed* 

I 

Whatever opposition may arise to the execution of it, be 
assured that truth and philosophy will eventually prevail 
against ignorance and prejudice. We had several objediont 
and obstacles to the House of Recovery established in Lon- 
don, partly from prejudice, partly from selfish motives ia 
some medical prafbitioners ; however, those difficulties have 
been surmounted, and the articles on which an indi<5tment 
was laid against the house as a nuisance, or -as dangerous to 
the neighbourhood, were (after more than a year had passed 
without any occurrence that could be so construed) rejedted 
by the Grand Jury as wholly frivolous, and the presentation 
thrown out. 

The opinion of several physicians of experience and infor- 
mation, constituting the medical committee of the fever insti- 
tution here, has been published. 

Thh report, which I>r Garthshore informs me he has sent 
to you, may perhaps afford satisfadion to many. — ^With 
best wishes for your success in a most useful and truly bene- 
volent undertaking, 

I remain yours, 

R. WILLAN. 

The note with which you favoured me did not come to 
hand till yesterday. 
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Card to Dr Clarke from M. GartJbsbore, M. D, F. R. 5. 

« DR GARTHSHORE returns his respeftfiil compli- 
ments to Dr Clark : He did not receive the packet till yes- 
terday : He read Dr Clark's letter to the members of the 
general committee of the institution for the cure and preven- 
tion of contagious fevers in the metropolis^ and, by their de- 
sire, he sends the inclosed testimony, signed by eight physi- 
cians, to recommend, approve of, and to satisfy the minds of 
the public, as to the utility and safety of Houses of Reco- 
very. The committee are farther of opinion, that the open- 
ing of distin<ft fever-wards, in any hospital or workhouse, 
under proper regulations, is not only safif but salutary to the 
other patients, by separating them entirely, and precluding 
the chance of infe(5lion. 

<< A prosecution, a<ftually commenced against our House of 
Recovery, has been completely quashed ; and, in addition to 
the report now sent, Dr Garthshore hopes, in a few weeks, 
to send Dr Clark a full and accurate reconunendatory pub- 
lication, printed at the society's expense, written by Dr 
Stanger. 

** Dr Garthshore wishes Dr Clark health, prosperity, and 
much success to all his benevolent and salutary plans. 

«M. GARTHSHORE." 

** Board of the Fever Institution^ 
Hatchard^Sy Piccadillj^ Friday^ 
June »5, i8o«." 



( 107 ) 



The Report and Testimony of tbe Medical Committee of the 
Irutitution in the Metropolis^ transmitted hy Dr Gartb* 
shore* 

FROM the experience of Chester, Manchester, Water- 
ford, and other places where houses for the reception of per- 
sons in fever have been established, we are satisfied that the 
number of contagious fevers has been greatly diminished, not 
only in towns, but in the very distal and neighbourhood, 
where Houses of Recovery have been situated. From this 
circumstance, therefore, as well as from our own knowledge, 
and the statement of those who have the best means of ob- 
servation, we are of opinion, that, the proper and necessary 
regulations for the internal management of the house in 
Gray's-Inn-Lane-Road being adopted, there will be no rea- 
sonable ground of apprehension on the part of the neigh- 
bouring inhabitants. On the contrary, we believe that there 
will be much less danger of the atmosphere in that neigh- 
bourhood being infected by the proposed House of Reco- 
very, than there now is in the populous distri^s of the town, 
from the prevalence of fever in workhouses, or in the habita- 
tions of the poor. 

At the same time, we cannot help suggesting to the Com- 
mittee, that the present establishment will not, in itself, be 
adequate to the general relief of our extensive metropolis, 
although the measure is, in our opinion, of the utmost im- 
portance and necessity, and is imperiously called for by the 
present situation of this great city ; yet we conceive that it 
cannot be cflfcaually canied into execution without the 
assistance of Government, in aid of private donations, 
and of such parochial contributions as the good sense, 
or particular circumstances, of some parishes may induce 
them to supply. In a national as well a» municipal. view. 
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there is hardly any objedt of more consequence^ or which 
ought, in our opinion^ to be more generally the concern 
of all ranics of peoplex----of the rich as well as the poor, 
—than the adoption of measures for checking the pro- 
gress of infedious fever, so as to prevent its diffusing itself 
from unknown and unexamined sources, and spreading de- 
solation through the whole town, and thereby unavoidably 
affe<£Hng many parts of the kingdom at large. The preser- 
vatives against this calamity are now generally and pradical- 
ly known; experience has afibrded the most unequivocal 
and satisfedtory evidence in their favour; and while other 
places within the British isles, with far more limited resour- 
ces, have successfully adopted means of remedy and preven- 
tion against this evil, we cannot but express our confident 
hope that the opulent cities of London and Westminster will 
not be backward in imitating so wise and so benevblent an 

example. 

J. COOKE. 

ROBERT WILLAN. 

C. STANGER. 

T. A. MURRAY. 

W. FARQUHAR. 

M. GARTHSHORB. 

J. LATHAM. 

JOHN CQAKLEY LETTSOM. 



C^ V o/a Letter io Dr darky from DrBaiUUs. London. 

^. June 2Sf iSoa. 

:. jar w» 

1 only^ received your plan and note on the evening of 
the^^^d t June, otiierwisel should have sent you an answer 
sooner. * distin^ war*, or what is stitl better, a distin^ 
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bouse» to receive fevers, is certainly attended witii many great 
advantages. The spreading of contagion among the Itfwer or- 
ders of society, and ultimately among society at large, will be 
very much checked by such an institution. Patients labour- 
ing luder other. diseases are not exposed either to the danger 
of contagion, or to the disadvantage of being very near pa- 
tients affected by fever, even if the contagion should not be 
communicated to them. Patients in the fever-ward or fever- 
hoose vnll be attended by nurses, who will be much more 
adroit in their business, and will give them more assistance ; 
and physicians will have a better opportunity of comparing 
the great variety of symptoms in fevers of different individu- 
als, so as to become more thoroughly acquainted with the 
disease, together with the mode of treating it. '^^ile the 
advantages of this institution are very great, I ca |^erceive 
no disadvantage whatever attending it. The con %ion of 
fever is not so subtile as to be conveyed by the clothes of the 
physician or apothecary, who may be attending patients in 
the fever-house, when exposed to the influence of the air and 
vTind, which must unavoidably take place in the exercise of 
their profession. I am persuaded, therefore, that a distinct 
ward or house for receiving patients affeded with fever, will 
make a part of every new establishment of an hospital in this 
country* 

I remain. 

Dear Sir, 

With esteem, 

Your most obedient humble servant, 

M. BAILLIE 
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Eittraa of a Letter l» Thomas Bigge^ £if • from George WiU 
iiams, M. D* F* L» S* Regius Pr^finsor of Botany in the l2fK* 
versity of Oxford* 

Dear Sir, 

** I am sorry my answer to your very interesting letter will 
not affi>rd any substantial aid to the purpose you hare in 
view. Yet allow me tc addi both as a medical maai^ and as a 
fiiend to humanity^ tike tribute of my commendation to your 
^eal in such a cause. 

** As to the evidence eontained in the report of your com* 
mittee> surely no rational scepticism can withstand the fcH-ce 
of it. And I am much obliged to you for sending me an ab- 
stradt so well digested^ in which our present opiaionsy as to 
the nature of contagiony and the indisputable advantages of 
£ever-wards, are so satisfa^orily stated, ^puld we, in this 
place, have given you any original authority cm these sub- 
je^s> I should have had great pleasure in adding to th« testi- 
monies you have already colle<fted. They howeyer nieed no 
additional support;. I can safely answer for my medical 
friends here, that if the population and ctrcumstanoea of Ox- 
ford required such a measure, they would readily concur in 
the plan you are now adopting, from their full conviction of 
its advantage to patients under fever, and its safety with re- 
aped to th^ spreading of contagion. 

<< If you can spare me hereafter a copy of your proceedings 
in the completion of your scheme, I shall have much satis- 
faction in possessing such a document : Even here, at some 
future time, it might prove of great utility to us in relieving 
ourselves from evils to which at present we are scarcely lia- 
ble." 
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^ort of the Regimental Hospital <ifthe 4th Regiment of Dra- 

goonSf Fnte^Lanef Newcastle* 

Jidj J, z8oa. 

THB fcgimcBtal hotpital af the 4th (or Queen's own) re< 
giment of drjfooni, in yioe-Lane^ Newcastle^ containing 
twtatf beds, -was opened for the reception of patients^ Dec* 

• M 

I 

At that time a typhvM ferery of a bad kind, was preralent 
in town (at least among the voldiers)) on account of which^ 
one good airy room was set apart for the reception of fevers 
only $ there w«b only the staircase between it and the en- 
tnmee ttd the other wards. 

There haTe been six patients^ at one time» in the ferer-^ 
ward, ail exttvmely illy and the other wards, at tiie same 
time, completely full, with venereal complaints, kicked shins,' 
and other accidents ; yet I can, with great truth, assert, that 
liaee the abfyve period, till the present time, there was not 
oae man in any of the other wards, seized with any symp- 
tom of ferer. 

At Manchester, Birmingham, Ipswich, Stamford, and Not- 
tingham, I followed the same plan, and do not recoiled one 
instance of a patient in any other part of the hospital re- 
ceiving infedion from the fever-ward. 
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Extra ff of a Letter to Dr Clarky from Dr WardeU^ Pbjsman 

to the Army, 

** Altttojickf Jtdy 39 x8o4. 
" Dear Sir, 

*> 1 return you many thanks for tbe papei^ you have this day 
£iYoured me with respeding the proposed annexation of a 
£ever*hou8e to the Newcastle Infirmary, The good tfSc&» of 
such institutions are now almost universally acknowled|;ed 
by professional men who have paid suitable attention to the 
8ubjed> and whose scale of practice has been ezteaaive 
enough to enable them to appreciate their value* 

^ So numerous and so weighty are the authorities, and no 
less so the fadts and arguments by which the plan proposed 
is supported, that those of the governors who are not con- 
vinced by them would, I verily believe, continue sceptical, 
though one rose from the dead to -bear testimony in its &• 
vour* 

** I was early led to think the influence of contagious matter 
producing fever was confined within narrow bounds, and I as 
soon thought I perceived the importance of cleanliness and 
ventilation in preventing its generation, and, \^hen existing, 
in weakening its power, if not immediately destroying it ; 
but from the situations I have held in the army these last 
nine years, I have had the most ample opportunity of satis- 
fying myself on these points, and confirming the observations 
and deductions of Dr Haygarth and other eminent physicians 
on the subjedt. ** By theknowledge of the present day,'' says 
Dr RoUo, ^^ contagion can only arise or spread under abscdute 
inattention and negled." I could, in almost innumerable in- 
Sttances, shew, that in hospitals, even in such temporary in- 
commodious buildings as an army is often compelled to take 
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Up with for regimental ones, when properly condudled fever 
cases have been admitted with perfe6t security to the other 
patients in the hospital, and this so invariably, that for 
some years past no hesitation whatever has been entertained 
on the admission of them. I could likewise shew, that in 
many instances (and I know of no one to the contrary), by 
strict attention to personal cleanliness, ventilation, and fumi* 
gation of the barrack-rooms, the fomes of fever of malignant 
character have been almost instantly extinguished. This 
was the case with the 31st regiment of foot, the 14th light 
dragoons, and the ad battalion of the 5 ad foot ; the two for* 
mer were at the time in the barracks at Canterbury^ and the 
latter at Ashford. 

** In respedt to the limited influence of febrile contagion, and 
the safety of admitting patients affected with it into hospitals 
where there are patients labouring under other disorders, I 
beg to observe, that during the prevalence of the fevers in the 
regiments already spoken of, there did not occur one instance 
of the communication of fever in the respe<ftivc hospitals, 
while the fever patients were accommodated ia separate 
wards. 

*^ In times of sickness like those I have mentioned, we of- 
ten found great difficulty in procuring proper accommodation 
for the ^ck soldiers, and perhaps in no place do greater ap- 
prehensions prevail, than in Canterbury. The clergy there, 
supported by a few alarmists of the £;^culty, had almost shut 
every door against us, and all reasoning and remonstrance 
were in vain, till I referred them to a matter subjeded to 
their own observation or personal inquiry to ascertain the 
truth of. At the time I allude to, there were three tempo- 
rary hospitals in Canterbury — they were hired dwelling;- 

K3 
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houses, situated in the public streets, and in contadt with in- 
habited houses on each side ; two of these had been employ- 
ed for regimental hospitals not less than six or seven years, 
and the other about four. I do not recoiled that any one of 
them was, for any time together, exempt from cases of fever, 
that is, into which patients labouring under fever were not 
admitted ; it too often indeed happened, from bad conduift 
in the barracks, that there were many cases of fever in each, 
yet never in a single instance was a fever, or indeed any con- 
tagious febrile complaint, communicated to the inhabitants 
of the adjoining houses. This was a matter keenly looked 
into; and glad, I believe, the , inquirers would have been, 
could they have detected a single instance, even of an ambi- 
guous nature, to support their exposition and their prejudi- 
ces — ^but the fa<ft was incontrovertable." 



Copy of a, Letter to Dr Clark, from Dr Lind. 

Haslar, iZtb ^uly^ 1802. 
Sir, 

I fully concur with you in the utility of the proposed in- 
stitution at Newcastle, for the reception of the poor in con- 
tagious diseases, and in the safety with which, to avoid the 
expense of a separate establishment, it might be made an ap- 
pendage to your Infirmary, provided regulations be properly 
enforced to prevent intercourse between the different wards, 
and intermixture of clothes and bedding. In Haslar hospi- 
tal, where, during war, the number of contagious diseases Is 
greater than can be expected in any private institution, the 
fever- wards are, in each wing, connedted by a piazza to the 
rest of the hospital, and employ, without inconvenience^ the 
common kitchen, wash-house, and other offices. 
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Observation does not warrant the apJ)rehension that con- 
ta/^on might be communicated to the infirmary, from the 
windows of the fever-wards, through the medium of the ex- 
ternal air; with due ventilation and cleanliness, contagion 
would seldom be considerable in these wards, and in the free 
air, beyond very confined limits, even strong contagion 
would lose its power of exciting disease. 

A remarkable proof of this occurred during my attendance 
on Forton prison in 1780. In March and April, near 3000 
prisoners were received at Forton^ 1769 Spaniards and 1206 
French, and in successive detachments most of them fowar- 
ded to Other prisons. Forton, in the mean time, became 
sickly ; for above three weeks it was very xrrowded ; after- 
wards the number of prisoners was reduced to nearly 800 
Spanish, and zoo French. 

The Spanish prisoners brought with them a typhus fever, 
which, during the crowded state of Forton, spread both in 
the prison and hospital. The contagion was so strong, that, 
at the expiratioil often days, of 27 of the Spanish prisoners 
employed to attend their sick, only one had escaped the fever ; 
out of a3 nurses and labourers, a 2 were either sick or dead j 
the barber and four interpreters, in succession, there being 
only one interpreter allowed at a time upon the books. The 
contagion continued seventeen weeks, and absorbed among 
the Spanish all other diseases. During that period, ^85 Spa- 
niards were admitted into the lospital, including re-admis- 
sions, and 156 died. 

The French were confined in the same general prison with 
the Spanish, were lodged at night in separate wards, but 
used through the day the same common airing ground, kit- 
cheuj and offices. From a national aversion, the Spaniards 
would not permit a Frenchman to associate with them. 
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Thus situated, the French, in a great measure, escaped the 
contagion ; few of them had fevers, and the fevers of those 
few were in general slight. During the whole period of the 
contagion, only 5 French prisoners died. 

At the same time 229 Americans were confined in another 
part of Forton prison ; they were not allowed any intercourse 
with the other prisoners, but the hospital which contained 
the sick Spaniards ranged along one side of their airing 
ground, separated only by a narrow cartway, and had near 
the ceiling of each. ward. ventilators, opening towards their 
airing ground. These Americans regained perfectly free 
from contagion ; not one American died during the four 
months, in which the contagion prevailed so severely among 
the Spaniards. 

It will give me satisfadion to learn that your exertions in 
favour of the institution are crowned with the success they- 
merit. 

lam. 

Sir, 

Yours sincerely, 

JOHN LIND. 



ExtraB of a Letter to Dr Clarke from Wm Saunders f M* D» 

Physician to Guj^s HosfitaL 

London, July X3, t8o». 

**I feel much obliged by your transmitting to me your 
letter to the members of the weekly committee, &c. &c- to» 
gether with the opinions of Drs Haygarth, Falconer, and 
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Perdval) oti the very important ^ufajeA of checking the con- 
tagion of animal and febrile poisons. After having been a 
physician to a large hospital for upwards of 30 yearsy the re- 
sult of my experience accords so well with the opinion ex- 
pressed by youy in your correspondence with the goTemors 
of your hospitaly and as Kkewiae ex^^ained by the letters of 
my medical *^ friends above' mentioned, that I have really 
nothing farther to add, than to assure you, as so much bene- 
volence and philanthropy are indicated by your condu^y 
that the success of your plan has my most cordial wishes ; 
and if I could in its execution give it any assistancci I should 
be particularly happy. 

*< Profesuonal gentlemen, who at the risk of their ovm 
lives, destroy or insolate contagion, should- meet with a 
grateful return from the public. A Dispensary physician, 
who visits the dirty, confined habitations of the poor, is al- 
ways in danger ; while the same attention, in an airy, well- 
ventilated atmosphere, is acoMnpanied with little or no dan- 
ger.'' 



Extraff^ of a Letter to Dr CiarA,Jrom G. Peancn^ M, D. F. R. S^ 

London^ July 13, i8o». 

<< THAT infcdtious fevers may be admitted into any hos- 
pital, virith perfed safety to the other patients, where there 
are wards appropriated exclusively for the reception of such 
diseases, and where ventilation and cleanliness are duly at- 
tended to, is. a matter established beyond a doubt. A distinct 
building is by no means necessary to prevent to the dissemi- 
nation of infedious matter; for the contagion of fever, when 
difiused or dissolved in the air, does not excite disease, even 
at a small distance. The only mode, I apprehend, in which 
contagion is conveyed from one place to another is, by the 
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tick ponqn hknatltf titen reeoYcrtqgt or hf portiont of a< 
fediouB anttcr adhering to taidiqgy clothes, fdmituiey ^c 



'< Patieatfy labouring wider coatagtous fetcrit do not ap^ 
pear to have their diaeaaei augmented hf the appUcatioa o£ 
ft«ah infediout matter ; Aor is the Tindenoe oi contagioo in- 
creased hj placing^ in a ireU-Tcntiiated wardf a number of 
persons ill of levers. 

*' The leas intercourse patients in fevers have with others 
and the less communication they have with articles of fuxni- 
ture» clothes, bedding,. &c« the fewer sources of infedion 
will exist ; the advantages of separation, on this account* are 
obvious." 



SOCIETT FOR BETTERING THE CONDITION OP TBE 

POOR. 

At a Meetii^ of the Comm it tee^ July 13th, i8os» 

PRESENT, 

THOMAS BERNARD, Esq. in the Chair. 
Sir WALTER FARQUHAR, Bart. 
PATRICK COLQUHOUN, Esq. 
Pr GARTHSHORE. 
WM KNOX, Esq. 

<«The Chairman laid befocie the Commiitee Or Clark's 
Report at to the Ferer Instittttion at Newcastle and C«tet» 
head. 

" Reiolved unanimously That the Thanks of this Commit- 
tee be given to Dr Clark, and to the other friend's of the Fe- 
ver Institution at Newcastle and Gateshead, for their bene- 
volent cxen^ons upon this important subjed. 

<«ROBT. GILLAM, Sec.'' 
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PAPERS 

ADDRESSED TO THJC 

GOVERNORS of the INFIRMARY, 

X 

Pi^iieiM to ikt ^eia) Coitrt ketd on ^t suftlt June, i8o9| 

4 
t 

ON TSE PROFOSIXION 90R OPBSiNG THUR 

FEVER-HOUSE 

FOE TIOL OXJCaSAL EJECDPTlOOr OE 

f JjrjJJl CASES. 
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PAPERS, i!fc. 

A LETTER TO THE OOVEHNORI Or TSE INriEMAKY. 

Newcastle upon TynCf June xoy x8o3. 

A SPECIAL COURT is to be held at the InfirmAry, 
on Thursday the »4th of June, on a subjed extremely inte- 
resting to the community. 

In consequence of the resolution of a Special Court, 

held August 4, z8oi, an airy, spacious fever-house has been 

construded, separated from the other part of the new 

building by a strong brick wall, having its own staircase to 

the north ; with a kitchen, bath-room, and every requisite 

convenience, totally distind from the rest of the Infirmary. 

This house, it appears, is capable of containing, not only 

all cases of fever that are likely to occur in the Infirmary, 

but all cases that would require removal from any part of 

Newcastle, Gateshead, and the vicinity : And the question 

for the determination of the Governors is simply this — 

•** Whether the supernumerary fever-wards in that house 

(i. €• those which never can, on any calculation, be wanted 

for fevers accidentally occurring in the Infirmary) shall be 

appropriated to the reception of fever cases from the town 

and its immediate neighbourhood ? " 

Now, if the fever-house, from its size, is adequate to the 
suppression of this fatal and prevalent disease in this popu- 
lous distrid, frx>m whence its extensive dissemination is cer- 
tain, it will require little argument to prove that it will be 
more useful to apply it to that purpose than to any other, 
because it is an adinitted fad, that the evils infiidted on so- 
ciety by diseases of contagion greatly outweigh the evils in- 
Aided on it by accidents, or by diseases not infedious. 
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For let us examine the question, even upon the inadmis^ 
sible supposition that all medical and surgical cases what- 
ever are curable, except fevers. The expediency of fcvor- 
wardsy and the propriety of opening them generally to 
fevers in preference to other complaints, would still be 
evident, from the great degree of incurable evil prevented 
by removing the contagious person, and by immediately 
purifying his own unventilated and crowded apartment. 
The degree of evil thus prevented is matter of calculation 
resulting from accurate medical returns. 

But the above argument for the introdu^ion of fever 
cases is founded on a statement perfe<^]y inadmissible. - 
The truth is, that fever, cases, treated in a conunodious 
ward, have as good a chance of cure as other hospital ca-i 
see * : And it then follows, that the effeds of cure being 
equal as far as respeds the patients, society is a gainer in 
proportion to the number of fever cases, and of diseases 
consequent upon fever, thereby prevented. But the effeds 
of cure performed in an Infirmary upon a fever patient and 
any other patient, are by no means equal, even as far as re- 
spe&8 the patients only ; for a person in a bad fever gains 
mare by being cured out of his own apartment, than a per- 
son labouring under any complaint, not infedious, can <do. 
What does he in fadt gain ? The security of his family; two 
or three of whom, on the most moderate calculation, would 
have received the contagion. 

Thus conunon sense, humanity, a regard for others and 
for ourselves, strongly plead for the admission of lever i a- 



• The proportion of deaths by fever in the fcv^r-wards of tjic 
Royal Hospital at Edinburgh is one in^4wn, 
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titfttts intoierer-wardsy. in preference .to asy^otker: descrip- 
tion of patients ; and no Governor caa ^hesitate- to vote for 
tMr admUsion^ if he be convinced that the. occupation of 
thesei wards by fever patients is a measure unattended with- 
danger to the rest of the house. 

On this very.impoitant but very clear pointy it scema int« 
possible that there should not be the most complete con* 
currence of opinion among the physicians and surgeons of 
the Infirmary; because^ if any of them had aj^rebended 
danger from the fever-house, he would, as a member of the 
Building Committee, undoubtedly, from a sense of duty, 
have stated his opinion of -the danger before the plan was 
finally resolved- upon. A fever-house was projeAed^for fe- 
vers of accidental occurrence. It must have been generally 
understood by the Facultyi that a fever^house, originally 
designed to hold. 12 beds (but now able to contain ao), had 
a more extended objedt. The contrary supposition is ab- 
surd. No objedion being then urged, their assent to the 
plan and purposes of the building is unquestionably implied. 
And what can be more illiberal and unjust, ihkn to suppose 
any of them capable, after an implied concurrence, of bring* 
ing forward objedtions just at the moment when -the fever- 
house is actually ready to become the instrument of general 
good ? • 

The writer of this letter flatters himself that, should Un- 
foreseen opposition arise to the application of this fever- 
hoiise, no blame can be attached to the acting part of the 
Committee by which it was built, when it is remembered 
that they proceeded upon the authority of a Special Coyrtt 
and had moreover the strong reasons stated above for in- 
feiTing the concurrence of all the Faculty in- the safety and 
propriety of the measure. 
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<Bot ibtfre are otiier'and -most ccmchisiYe reasoriSy* which 
render it^inpossible that any of tiie Faculty 6h<kild hold a^ 
opinion tbat^the fdver-hoiise will produce danger to the 
Infirmary. The subjedt of contagion is no longer a dis-i 
putcd point. The range bf its influence has been ascer- 
tsKiaedlby obserrationsy which it is now too late to question. 
Its (powers ^md lindtSy the means by whidi it is rendered 
etthenntulent'orinnoKiousy are so thoroughly understood*, 
that a medical mail) contrbverting the conclusions on this 
a«^jiklgcd. pointy would resemble an astronomer who should 
again Mng'into debate the admitted proofs of the planetary / 
system* 

Were 'those conclusions^ however, to be questioned, the 
GovenuwB would at least require that, in support of such 
doubta» .there shimld be laid before them a digtUed body of 
fitS* and of 4iutboritieSi and an accurate dednSion from hotbj 

OOVn&^liO ^^«£STABU8KED LAWS OF EVIDENCE. 

la that case it would be our duty to investigate the ad- 
duced fads and inferences with rigid impartiality. No 
man^ ading from scrupulous motives, will objed to review- 
ing the pounds of his own convidion, when new argu- 
ments are offered in opposition to it : Ue will applaud and 



♦ ^ It "hat leett knifttRned that deaMliiiert, vektilltttoHy thd the separa- 
tion of the sick from those that are tvell^ are certain prifventi^s Both against 
the generation and diffusion of contagion : that the most malignant fever does 
not rendffribe atmosphere infe&iousfarthir thun a few feet front the patrdnt^ 
or from the contagion preserved in bis clothes, furniture, l^c, i and that a 
person must remain a considerable time xvithin the sphere of infe^ion to re- 
ceive «/.'*— See Proceedings for promoting an Institution for the Cure 
and Prevention of Contagious Fevers, p. 18. 
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entreat discussiony because it is friendly tatruthy and because 
it is particularly important in cases where the consequences 
of wrong judgment might be detrimental to society. 

A Governor who is convinced that the opening of the fe« 
ver-wards will not be attended with danger to the Infirmary, 
must) from every consideration of public and private good» 
be determined in favour of that measure. It is, however, 
possible, that an objedion may be started against it, from its 
supposed in£ra<5tion of a standing rule, from its being a de- 
parture from the original spirit of the institution, and from 
its extending an undue preference to cases purely medical. . 

I St. — " ^j to the' supposed infraBton of a standing rule 
against the admission of contagious diseases^** it is answered, 
that the wise rule in question is rcspedled by none more than 
by the friends of the fever-wards ;• and that it ought never to 
be rescinded, accomplishing, as it does, its only objedt, the 
exclusion of known fever cases from the common wards of 
the Infirmary. But can this rule, by any fidr construction, 
be brought to prohibit their admission into" the separate 
house annexed to the new building ? Can it be insinuated 
that the Governors, when, at their Special Court, August 4, 
1 80 1, they ordered the building of a large house for ffever, 
proscribed at the same time, by a direct rule, the admission 
of fevers into the house built for that specific purpose ? The 
Governors can hardly be suspeded of nieriting so compli- 
mtntary an insinuation. 

That this excellent old rule can only bc/flnderstood in the 
limited sense here given to it, is evident from the respedable 
authority, the authority of the physicians and surgeons of 
the Charity; who, in the 3d axiom for the regulation of 
their professional condud, state that "infectious dis- 
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£ASEs> such as those wbicb in a peculiar manner corrupt the 
airjorf by SPECIFIC CONTAGION^ spread their baneful influence 
amongst other patients^ should not be admitted on any account^ 

UNLESS WHERE THERE ARE WARDS APPROPRIATED TO 

THE RECEPTION OF SUCH DISEASES.'* They havc no ob- 
jedtion, no medical obje^on, to the admission of conta- 
gious diseases; they only require <ivards appropriated to 
their reception. 

adly. — " Its supposed departure from the spirit of the origi- 
nal institution J^ It is not easy to ascertain the precise mo- 
tives of each of the original institutors, nor is it important. 
We have an obvious line of condtidt — ^to adt from the best 
motives ourselves. The founders of the Infirmaiy might be 
desirous only of relieving the miseries of the sick and lame 
POOR*, or merely of establishing a surgical school. The 
first seems the best reason for their condudt ; and it is fair to 
believe it was the real reason. The improvement of profes- 
sional skill followed, as a consequence. But where is the 
dreaded departure from the spirit of the original institution ? 
Shall we depart from that spirit, by augmenting, in the most 
effe<fhial way possible, the means of relieving the miseries of 
the poor ? Shall we depart from the spirit of the original 
institution, by opening a house capable of preventing 
many of the disorders which that institution was founded to 
relieve \ ? 



*■ In the 1st and 2d editions of the statutes, the title of the charity 
is, An Infirmary fbr the sick and lame poor : and tlie statutes and 
rules are simply transcripts from those of the London Hospitals, 
•zvbicb bospiials now begin to open ivardsfor the reception of contagious fevers, 

f Palsies, dropsies, visceral obstru(5tions, scrbphulous ulcers, and a 
multitude of other diseases, are known to be brought on by contagi- 
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3^dly. — ** // nvill extend an undue preference to cases purely 
medtcaU^ If an objedlion to this efFedt were seriously urged, 
it could not be too severely scrutinised. But it cannot be 
urged ; particularly, by the surgeons of the Infirmary, be- 
cause they wiU, in consequence of the improvement and ex- 
tension of the building, have much better accommodations 
than formerly for the cases of their profession. If the sup- 
pression of fever, by'means of the fever-house, should reduce 
the number of those cases, they are men of too much huma- 
nity not to share in the joy that must be felt on the proof of 
80 happy a circumstauce. 

These obje^ions being disposed of, it may still be asked, 
if contagion is so prevalent an evil, will not the parishes of 
Newcastle and Gateshead hire or, build a House of Recovery, 
either in the centre of the town or attached to the Dispen- 
sary? l^he answer to this is obvious and satisfactory. In 
the first place, it is a matter of fadt that the parishes have no 
intention whatever of taking those steps ; and therefore un- 
less a House of Recover)'' is opened by the Infirwiary, i( will 
not be opened at all. But if one is op.ened by the inSnn^H'* 
the parishes, no doubt, will be ready to pay the full expen- 
ses attending the cure of their patients received into it. 
The proposition is reasonable ; and it is equally reasonable 
that the Governors of the Infirmary should accede to it, be- 
cause they cannot in any other way make nearly so good a 
use of their Fever-house ; and because their charity will be 
eventually benefited by the measure. Cordiality and co-ope- 
ration cannot but take place. The interests of the parishes 
and of the Governors of the two charities are stri^ly allied. 



ous fevers. Let the visitors of the Infirmary, the medical gendfflicD, 
and proper returns be referred to, — it will appear from such cvidcKce? 
that these diseases arc rarely radically cured. - 
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In the present case, there is no room £ox apprehending the 
opjcrations of jealousy and selfishness, which so often obstruct 
public good. 

In the next place, if the parishes were to take the whole 
upon themselves, the very expenses atteniUng the measure 
would prevent its duration, j^ Fe^er-houue to be effeSual must 
be pennanent. Is it probable that the parishes, after their 
Fever-house had subdued contagion, \j^hich there is reason to 
conclude it would very soon effe(5t, would continue a burthen- 
some annual establishment of an apothecary, matr.on, ser- 
vants, &c. ? la it not more probable that when the evil was 
removed, the establishment would be disco;jtinued from its 
real expense, and its appearing to be no longer wanted? 
And is it not almost certain that, unless a great change takes 
place in the dwellings and habits of the poor, contagion 
would again break out with little prospect of its ravages 
being permanently prevented ? No person who has attended 
vestry meetings will take upon him to assert, that five pa- 
rishes^ will^ be easily brought to concur in perpetuating a 
considerable annual r^te for the sake of preventing that 
which, when once subdued, they may not. think very likely 
soon to recur. 

The measure of annexing a Fever-house to the Dispensary, 
is liable to the difficulty of its having no house establish* 
ment. But there are others ; and supposing that a house, 
or ground for building 'a house, could be obtained for that 
purpose, no medical authority will be found to recommend 
that situation as adapted frohi \\.^ salubrity \q a House, of Re- 
covery from fever. 3ut what situation is there more fre^ 
from, the comnjon .objei^ionfi. of populajr jpr^'udice, or. m.or^ 
convenient for the. attendaBce of the Faculty, tlian that oo 
which the new Fever-house has been erected \ 
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From this short statement it will be seen, that the ques- 
tion to be decided by the Governors on the a4th of June, is 
in truth the most interesting and important that has ever 
been submitted to their consideration. And on no question 
can they hope to be determined by a more ample and satis- 
faftory body of evidence than that which is contained in the 
late Rerort of the Committee* for promoting an 
Institution for the Cure and Prevention of Con- 
tagious Fevers, and which stiidlly applies to this sub- 
je<H:. No doubt, the rest of the Faculty could add to the 
irresistible fadts and conclusive arguments adduced by Dr 
Clark as a member of that committee. But the task may be 
spared them. To add is unnecessary,-— to detraift is impos- 
sible. 

Let us then not fail to meet on the 24th of June, solfjmnly 
impressed with the importance of the pleasing duty w^e have 
to perform. 

If we have ever witnessed the miseries which this Fever- 
house is designed to prevent : if ever having lost a friend, a 
relative, a beloved child, by' contagion, we can estimate the 
sting of such calamities, and feel for the anguish of others ; 
if we are surrounded by dear objeds, on some of whom un- 
subdued infedion may at no great distance of time breathe 



* The following gentlemen were clecSlcd members of this Commit- 
tee, and with the exception of two, whose names are in italics, are 
Governors of the Infirmary: — Rev. Dr Prosser, Chairman; Wm 
Hargrave, Esq. Isaac Cookson, Esq. Mr Lloyd, Mr Lawton, Mr John 
Anderson, Mr Leighton, Nathaniel Clayton, Esq. T. £. Headlanji Esq* 
R. Atkinson, Esq. Mr J. Langlands, Mr Harvey, Dr Clark, Mr John 
Atkinson, Mr Ormston, Mr Barras, Mr DoubUday, 
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its poisony let us be anxious to extend the good in our power, 
to fence off an impending evil, and to give prote^on to those 
who have a right to claim it at our hands. 

The populousxlasses of the community, now continually 
exposed to contagion, implore the interposition of our cha« 
rity. Let them not call in vain for rescue from the worst of 
human calamities, when a remedy, safe, pra^icable, and effi- 
cient is in our power. 

ft 

Medical men, of the greatest talents and experience, in 
every* part of the Island, who have established successful 
Fever-wards, or are anxious for their institution in populous 
towns where they do not yet exist, informed of the important 
question before us, await the result with confidence in the 
wisdom and humanity of our decision. 

In short, if we are open to the influence of medical fads 
established by the concurrent evidence of the most experien- 
ced Physicians ; if we are actuated by the desire of saving 
valuable lives in every rank of life, and oif preventing a ihul- 
titude of miserable diseases, which, without benefit to the 
patient, now waste the funds of our impoverished institu- 
tion, we shall necessarily consider the opening of a Fever- 
house, not only called for by reason and humanity, but by 
the striAest regard for the interests and the spirit of the ori- 
ginal establishment. 

In determining this question, let us not be terrified by m^ 
proved apprehensions. Those who are alarmed by false 
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* London, Edinburgh, Glasgow, Bath, Bristol, Liverpool, Man- 
chester, Leeds, Norwich, Carlisle, Durham, &c. 2gc. &c. &c. &c. 
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fetr% aretoty oftai tiie Ti^line ^df real daiiger. If iwc- f^e»d 
yK'pnH>oeed ^tim» ^be it i«ni«nibefell, that i!ine«coiifiRn «iir 
own insecurity, and in«^tAiUy-8e4l the dodm of ititiltttudes. 
We consign thousands of our fellow-creaturea to beggary, to 
wretdwdflcss, to cfisease, and'deACh. We negative a twea- 
SBre' demonstrably capable of producing i^>9ir^^o// aae^ 
fuiifoetJt ejfkhnti and extensive itne/its WFFHfN THE wholb 
RA-NGS -OF MEDICAL A89ISTA1ICE. This 16 flot the Colour- 
ing of fancy. Examine fsidts and authoritiee, and ^yott 
find it to be the sober language of truth*. 



AN ADDRB88 TO TBE OOTS&NO&S Or TB£ NEWCASTLE 

j^NFMt-UA&T. 

NewetkUi^HAitJb JShr^ xBm* 

T6U have lately been presented with two, in my opimon^ 
very delusive reports : one giving you a comparative view of 
the success of the pradtice in the Newcastle Infirmary, with 
that of some other Infirmariesj-from which you were led to 
make a great extension of the building (1)5 the other preaent* 
ing alignments, supposed to be in favour of a proposal to you» 
to give up a part of this extension of the building for the ge- 



* In London, according to the bills of mortality for ten years, en- 
ding with the year 1799, the ravages of fever exceed those of the small 
pox«— iS«f Beddoes* Htgeia, No, 7. 

(i) See X>r QluV^ cU^vUr IsUfir^upplcmant, 



oeral receptlcmoof piitients afi<!dcd with'conUgiotts fevelY, itt 
Newcastle and .Gateshead (»). 

Of the former report I gave my opisuonat a meeting of the 
committee^ at the Infirmary, and was prompted to do so by 
a sense of justice due to the institution} and to myself as an 
isdiTidual. interested in it* My sentxmenta on that report I 
need not repeat at present ; but on the latter report J feel 
myself bound by * the sense of duty which I owe yoU| to ofier 
you in this manner, some immediate remarics» as I conceive 
the object of it to be highly ininucal to the best objeds of the 
old institution. 

You are presented,- then^ at this moment with a report, 
containing aiiguments supposed to be given in favour of a 
proposal- to you, to give up a part of* the new building of 
the Infirmary, for the general reception of patients "affa^ed-^ 
with contagious fevers, in Newcastle and Gateshead* 

I will attempt to point out to you, 

Iw That this report is, in «iany r6spi^(^6, very delusive^' 

IL That the arguments respe^iog^'the dangM* of -conta^ 
gion beiog communicated, are contradi^ory and inoonsis« 
tent. 

III. That what remains of any valiid in the report, goes 
only to shew, that -a proper place for the reception of per- 
sons affeded with contagious fevers may be of utility in* 
large afid crowded tpwns, but not that this place should be 
p^rt of in Infirmary : on the contrary, that so iaix from 



(2) See Report of the Committee^ ps^'39i<' ^f* > 
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shewing that ^./coer^houst should htjoimd to an Infinnaryy it 
' tends to prove that it should be a separate institution. 

z. The report appears to mey in many respects, very delu- 
sive (3). 

Because^ it conveys the idea that fever-f«rards» making a 
part of an Infirmary, have done the most possible good, 
without mentioning that the same good would have been ef- 
fe^ed by fever-wards, not making part of such Infirmary^ 
and without the danger of contagion being communicated to 
such Infirmary. 

Because, also, it supposes, that fever-wards in no one in- 
stance were the means of preserving the town in which they 
were, from a contagious epidemic fever, that raged in other 
and neighbouring towns ; whereas the utmost good such fe- 
ver-wards could have effeded, was that of checking the pro- 
gress of contagion when a contagious fever really existed. 

Because, also> that places for the reception of patients af- 
feAed with contagious fevers, have, in the report, the gene- 
ral appellation of fever-wards, whether they form part of an 
Infirmary or not ; sometimes signifying part of an Infirmai y, 
and sometimes a separate institution ; so that the same ap- 
probation is given to fever-wards joined to an Infirmary, as 
to a fever-house forming a separate institution. 

Because, also, calculations are made and a table is given, 
the former ascribing more good to places for the reception of 
contagious fevers than they merit, and the latter supposing 
more haml from the want of such places, ,than it is fair'to 
conclude. 



(«) See Paper signed a Friend to Truth. 
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In this town the contagious fever, which was very preva- 
lent ten ^nd twelve years ago, gradually dUappearedy as well 
as in many other towns, without any fever-house. From 
1796 to 18009 It was almost extiad; in many parts it pre- 
vailed only in a small degree, not exceeding six cases in a 
month over the whole town ; within the last Pwo years it pre- 
vailed in a greater degree, and it is represented, that if a fever- 
house had been established, such an efiedt of natural and un- 
avoidable causes would not have taken place : besides, it will 
be seen from the slightest inspection of the table given you, 
and I can assert it to be so from my own knowledge, that the 
fever of the last two^'years was not of a contagious nature, 
like the fever ten and twelve years ago, the number not gra- 
dually increasing, as it would have done if increased jby con- 
tagion : it appeared to be a fever induced by debility, from 
the scarcity and quality of provisions, and not by the co-ope- 
ration of certain causes producing malignant fever (4). It 
has now ^gain nearly disappeared. 

a. The arguments in the report, respecting the danger of 
contagion being communicated from one place or person to 
another, appear to me contradictory and inconsistent. 

It is said in one part, that contagion has been communica- 
ted from one patient to another in a - waiting-room, and 
spread fvuidely into the country ; and yet it is said in another 
part, that there is no danger of such contagion being carried 
to a distance, or from one part of the same building to ano- 
ther. It is said that medical officers have caught the infec- 
tion in a consulting-room, and have fallen victims to it, and 
yet that there is no such danger in Infirmaries, where fevcr- 



(4) Sec a subsequent Paper signed a Friend to Truth. 

M 
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wards are establtshed. Snrely^ on the contrary, such chances 
of communicating contagion to an Infirmary must he more 
numerous when there is any pretence for hringkig persons 
infeded to an Infirmary, t!han at present, when there is no 
such pretence ; and when, on tiie contrary, they are stridtty 
fbrbidden. In the name of common sense, if such accidents 
and mistakes have happened in an Infirmary where there are 
no fever-wards, and where fevers are prohibited, are they not 
likely to be more numerous }n Infirmaries where there afe 
fever- wards, and where fevers are not prohibited? 

The arguments are inconsistent too ; — they are so incon- 
si^tent with a previous report from the Dispensary, addres- 
sed to the inhabitants of Newcastle, in favour of a fever- 
house, where the danger of all the various modes of commu- 
nicating contagion is pointed out, as to have induced a Go- 
veiTior of the Infirmary, on reaching the latter report, to say, 
** that in the one there is nothing held out but the danger of 
catching infection; in the other, that there is no danger 
whatever." The report is inconsistent too, because the 
great argument in favour of a fever-house is, that an infeded 
person may be removed to a distance from his family, to 
preserve them from contagion, and yet it is proposed to 
bring this infefted person near the large family of the Infir- 
mary ! Besides such inconsistencies and contradi^ions (and 
more might be pointed out), there is a circumstance resped- 
ing contagion which has never been alluded tp in the report, 
and which seems never to have been considered by those who 
composed it, viz. that contagipn, upless of a specific nature, 
and not always even that, is seldom received but by the pre- 
disposed ; that a person highly predisposed to receive conta- 
gion will be infeded by it at a greater distance from the 
source, than one npt so much predisposed to receive it, and 
consequently by a smaller portion of the contagion. Now, 
the great mass 9f patient? in an Infirmary, are in a state 



highly predisposed to receive contagion : they are in this re-* 
8pc6t more liable to receive contagion, con^pared with per- 
sons not vreakened by disease or snrgical operations, as gun- 
powder <H- lint is to receive the sparic, more than less com- 
bustible bodies. Snrdy any master would have much fear 
in seading his servant with a candle into a ware«oom» or' 
near one, containing gunpowder, or lint, or oil, or spirits s 
and more fear in . sending a candle near these, than less in- 
flammable bodies. If I had time suffident I would quote 
several instances from the best authors, shewing that conta- 
gion has been often carried by the wind to considerable dis- 
tances, without its nudignancy, judging from the eSe&i pro- 
duced, being lessened by the ain But I wish to avcnd pro- 
lixity; any conclusions therefore, that can be drav^n from 
the arguments in the report respeding the danger of conuno-i 
nlcating contagion are, that accidents from the communica- 
tion of contagion have been frequent undo* apparently d^Qar- 
ent circumstances, which apparent differencf , a personal ac- 
quaintance with the circumstances only can explain | but 
that in the way they are exhibited in the rq|>ort, one feels at 
a loss from their contradi^ion and inconsistency, to know 
what is meant that they should prove. 

3. What remains of any value in the report appears to mc 
therefore only to shew, that a proper place for the reception 
of persons affeded with contagious fevers may be of utility 
I crowded towns, but not that this place should be 



What I have already advanced will tend to convince the 
dispassionate bf the. truth of these conclusions, and render 
any farther remarks almost unnecessary ; but I will sdso ob< 

Ma 
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«!rve, that a fcvcr-house should not be joined to an Infirmaiy, 
if it is attended with the smalleftt chance of danger;^ because, 
the same good may be effected by a fever-hduse separate 
from an Infirmary without that danger ; and because, out of 
the^ovr different hospitals, mentioned in the report, to. favor 
the proposal of a fever-house being joined to the Neweauttle 
Infirmary, one, that of Manchester, notwithstanding the con- 
elusions of Dr Haygarth, who was consulted, determined in 
tiie first instance, to have its fever-wards established /^^r^/f, 
and at a distance from the Infirmary (5); and another, that 
of Liverpool, had its fever-wards removed from the Infirmary 
to the work-house ; from the highly predisposed to the less 
predisposed. The present situation of Chester Infirmary is 
not named ;" but the remaining one of the four, the Edin- 
burgh Infirmary, is the last that should have been mentioned 
in favour of fever-wards in an Infirmary. Next to the New- 
castle Infirmary, I am most intimately acquainted with that 
of Edinburgh. I have now had the honour of being a mem- 
ber of the Newcastle Infirmary nearly nine jears ; it has not 
had in that time fever-wards, a place having been appropria- 
ted for accidental or contagious diseases, at a little distance 
from the Infirmary, and I can safely say, that it has not in 
that time suffered from contagion of any kind, though the 
majority of the patients are often in a state to be easily affe<ft- 
ed by /any contagion. The Edinburgh Infirmary has fever- 
wards, and I can as safely say, that, it is seldom free from 
contagion (6), Dr Gregory says, "nor has there ever been 
any evidence or suspicion of its (the fever- ward) increasing 
contagion, or diffusing it through the hospital " I cannot 
positively assert, that the contagion so prevalent in the 



(j) See Mr Hutchinson's Letter, page 88. 
. (6) See Drs Hamilton and Rutherford's Letters, page 89 and 91. 
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Edinburgh Infirmary) arijes from« or is increased by, the 
feirer-wards ; but surely no one will pretend to say» that it is 
essentially different from the contagion of fever : if it differ, 
k is only in degzee. In the report from which you wei% led 
to the exteaaion of the Infirmaryy you hrre alregdy been pire* 
seated ^th :die fofloviiif acoount of At Edix^urgh Infirr 
mary. ^in an Infiimary in a ndigbbouiJAg kingdom tlbK 
sasie cause is attcndiKl with equally bto^id effei^ts." ^ Qur 
surgical patteots*'' says Mr J. BslU " 9n exposed if i^Siof^ 
from the me^eal <wiardsf aod especially to a disc^aes ihc hos- 
pital BOKf which a^i^KS all those w.ho have eveu the stmaH^ 
jndaions pcadis^d upon .then»: it uifeds all the uk^flW 
changes the s^ghtesj: sor^s into gangreqesi and this di^eaac;^ 
which is ireqittnt in exa<^ proportion to the size of an ko^ 
pitaly is so :pecttliari that it is naiQcd the .«os?tTAju €AH- 
jOk^hUp It is )ikc a pla^^ ; it rages twice a year in suph ^ 
4egn«if thait even the nurses are kiit€t^i 4;he Qlig^(;eat 
.aoratcli in their :fiQgers turns out .« inost fcMiiadabk f^e ; 
and* HI c^!taiD seasonsi no operations can be safely p^oipi- 

cd(rr 

I:apprehend this testhoMHiy was tkm thought sulicient to 
prove the odstence of contagion in the Edinburgh Infirmary: 
froin mf^sonal mquiries I know it to be true. Would you 
in reading tht.extra&j fi?om Pr Gregory's letter to Dr Clark* 
suppose* that the Edinburgh Infirmary was frequently deso- 
lated with the effects of contagion* from which it is scarce 
ever exempt (8)? ' I need I am sure only pvit the question 
without any further comment. 



(y) See Mr Ruseell's Letter^ page 97. 

(6) See Dr Gregory's second Letter, page 981 
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GENERAL REMARKS. 

.' 

4 

Into the best regulated Infinnariesy patients affe^ed with 
contagious fevers have found acce8S» though forbidden by 
the rules, from the difficulty of ascert^uning the nature of the 
disease at the time of admissicHi. Such patients, as soon as 
the disease was ascertained, would naturally be s^arated 
from the rest, and put into a room or ward iht/artkejt from 
the other wards. Such must have been the origin of fever- 
wards in Infirmaries : a fever-ward was, therefore, consider- 
ed the least of two evils ; the less evil was endured, because 
it prevented a greater, not because a fever-ward was an ap- 
proved adjundt to an Infirmary. Very serious consequences 
followed the inadvertent admission of patients ailedted with 
contagious fevers into the Liverpool and Manchester Infir- 
maries. The contagion was so great, that the patients 
were obliged to be taken out oi the wards to extinguish it: 
no wonder then, that they have thought of having separaH 
wards for such patients. Yet, even those two Infirmaries 
have not noftv such wards, neither within the building nor 
joined to it (9). Any one surely would rather have one of his 
extremities in a state of mortification, than his whole hody; 
and after trying every means to preserve the body from its 
effects, without success, would consent to the loss of such 
diseased extremity to preserve his body. Such a person 
would not willingly try any experiment on any of his other 
extremities, that might endanger the health of his body, or 
cause another amputation. It is exa^ly the case with Infir- 
maries, and fever-wards : some infirmaries, like some per- 
sons, may have constitutions strong enough to resist the ef- 
fects of a diseased extremity, but, if the disease of the extremi' 



(9) Sec Mr Hutchinson's Letter, page 88. 
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(jr jbculd increasfy or t&e powers of the system gi've iwajf nothmg- 
but amputation can save the remainder. Let us cut off, 
thereferc, fever-wards "from the Infirmary, or rather as the 
extremity is not yet martijed, let us not try the eocperiment^ 
I^ct us proceed on an enlarged and liberal plan, a plan that 
win meet all dangers, without the smallest chance of increa« 
dng any. Let no part of the Infiimary be appropriated ta 
the reception of contagious fevers, but let all of it be ap- 
plied to the ORIGIliAL PURPOSES OE THE INSTITUTION. 

Let a house for the general reception of persons affefted 
with contagious diseases be obtained as soon as convenient ; 
^d let accidental cases that may occur in the Infirmary be 
removed to this house. Let it be for the use of the Dispenr 
sary, the Infirmary, the Poor Houses, Jails, and other places, 
and let it be for the reception of other contagious diseases as 
well as fevers. Let there be a ward for the Small-Pox, 
THE Scarlet-Fever with putrid sore Throat, &c. 
for I can venture to assert, that these two diseases have been 
more latal, and have spread more by contagion within the 
last twelve months, than typhus fever in its most malignant 
form ever did in the same space of time. 

Until such an establishment as this is accomplished, let us 
do as has hitherto been done ; let us lessen the fatality of 
such diseaseallf every possible exertion ; but let us keep the 
Infirmary pure, and remove accidental cases from it to some 
Out'House as before. 

Yon have lately proceeded on very enlarged views: let a 
union of interests establish a House for the general reception- 
of all contagious diseases of a dangerous nature, at a safe and 
convenient distance from any other institution* This will be 
'- doing what will not, as far as hmnan foresight can tell, re- 
quire any future change. If we cannot accomplish all at 
present, let what we do accomplish be right. 
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In offering to you these sentiments and remarks, I solemn- 
ly disclaim any illiberal motives ; and be assured that I tould 
not have advanced a single argument on the subjeft, if I liad 
not felt coavidion tn my heart, and that I had taken ground 
which I can maintainy and which I will never desert. I per- 
haps run the risque of sacrificing my interest to my prind- 
plesy by difbiBg in opinion with many respedable charac- 
ters ; but I have never yet hentated to do so, when I con- 
ceived the public good was at stal^e, and I will not bow d& 
otherwise. My silence on this occasion would not have ac- 
corded with my ideas of my duty. I have endeavoured to 
fiilfil this, and I trust in the liberality of which I have had 
great experience, that by doing so, I ^all not suffer ia your 
estimation. 

J. WOOD, M. P- 



TO rat oovERKoas or the nxwcastlb iirrzKMAitr. 

Jrnie 15, x8oa. 

AT a special court of the Governors of the Infirmary, to 
be held at half past ten o'clock on the 24th instantjt. you will 
be called upon to decide on a .pr€q;)QSition to be inade» for 
the reception of infe^ious fevers in gen^li^ into certain 
wards of the new building conneded with the Infifmary. 

Previous to this Court, I am strongly impelled to submit 
to your consideration, a few fads, highly deserving your no- 
tice;— 

zst. That it has ever been the anxious care of the Gover- 
nors of the Infirmary, from its first establishment in 1751, to 
the present day, to guard against the admission of inftdious 
diseases. 
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adly, That the founders of the charity, conscientiously 
alarmed for the safety of the patients, had a house built at a 
distance from the Infirmary, for the reception* of fevers of ac- 
cidental occurrence. 

' 3dly, That the fifteenth rule, co-existent with the charity, 
among other diseases, expressly prohibits infedbious fevers ; 
and a note on that rule, says, " from these indispensible re- 
<* striAicms, the most frequent and fetal diseases can receive 
*« no relief at the Infirmary ; *' which circumstance gave riic 
to the Dispensary, an auxiliary charity. 

4thly, As a proof, the Governors of the Dispensary 
thought it wise in the Governcrs of the Infirmary, to fiorbid 
the admission of fever patients : They say, in their annual 
report for 1784, "that, from the slightest inspection of their 
table, (i. e. table of diseases) it will appear, that the most 
considerable number of patients either laboured under dis- 
eases (i. e. fevers) of an infedious nature, which could not 
be admitted-into ANY WEI.L-REGULATED INFIRMA* 
RY, or," Sec. 8cc. &c. 

From these fadts it is evident, that the Dispensary was in- 
stituted principally for the relief of infedlious diseases, which 
cannot be admitted into our Infirmary ; and it is equally evi- 
dent, that it is the imperious duty of the Governors of the 
Infirmary, to avert every innovation, every change, that has 
the smallest chance of endangering the lives of the numerous 
objects of their benevolence. — Should the question be car- 
ried, — how shocking to humanity will it be, to make our 
fellow-creatures, labouring under various and complicated 
miseries, IN-PATIENTS OF THE HOUSE, and in that 
very instant place them at the THRESHOLD OF DESO* 
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LATING CONTAGION (*) ?— To guard the welfare of 
our eitablishment^ let me earnestly intreat you» when you 
give your votei to recoiled this most excellent precept^-— 
** And as you would that men should do to yoU| do you also 
to them likewise ; " — then I should have no fearsy no appre- 
hensionsy that the unsuspicious objeds of the charity would> 
on their admission^ be placed in situations of doubtful secu- 
rity. 

A GOVERNOR OF THE INFIRMARY. 



TO Tdl COVBRNVRS OF TBB mCWCASTLV IITfiaMAar* 

NevueaiiUt June iSf z8o9. 

LADIf S AND GENTLEMENi 

I have this instant read a letter signed <'A Govemory'^ 
dated Newcastle* June lOy i8oa« whicb» as £»* aa xdMea to 

myselfy demands immedLate notice. The writer of that let- 
ter says, " on this very important but very clear point, it 
seems impossible that there should not be the most complete 
concurrence of opinion among the physicians and suzgeons of. 
the Infirmary; because if any of them had apprehended 
danger from the fever-house, he would, as a member of the 
building committee, undoubtedly have stated his opinion of 
the danger before the plan was finally resolved upon (i),"— 
Now I will, ill the most unequivocal terms, declare, that at 



(•) See a subsequent Paper signed a Friend to Truth, 
(i) See Paper signed a Governor, page iTAs 
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no attendance of mine on the building committee did I ever 
hear a hint thrown out with regard to any intention of ap- 
propriating a part of the new building towards the establish- 
ment of a fever-house for the reception of fevers in general, 
that the first time I heard of such a plan was at the weekly 
conunittee on the 3d of June, when a motion was made for a 
speciar court to be held on the a4th of June, to take into 
consideration a proposition for rendering the fever-house of 
the hospital more generally useful. — ^That, disapproving of 
the questions to be discussed, I opposed the motion, tho' 
inefTetfhially (a) . I then made a proposal to defer the special 
court till the assize-week, to take the chance of having the 
opinions of a greater number of the Governors on so impor- 
tant a question, than could bp ^xpe<5ted on the 24th of 
June ; this also was refused. — ^This question, I must observe, 
if carried, appears to be highly fraught with danger to the 
patient9 of the Infirmary ; for, waving all arguments about 
the limits of contagion, as to the distance when it becomes 
so diluted with atmospheric air as to be ren4cred innoxious, 
I will maintain there are other, vrays of communicating the 
contagion of fever besides probcimity to the infeded, to 
which the patients of the lufirmary will be exposed. Conta- 
gion, from' indisputable proofs, can be carried by the wind, 
and infeft at a distance.— Contagion, impregnating clothes 
and Hncn, will communicate infedlion. Persons visiting or 
attending the infcded, can also communicate contagion to 
others, tho' they escape themselves : This last mode is very 
likely to convev it from the fever-house to the Jnfirmary; by 
the inattention and negligence of the nursics and attendants, 
whose clothes will always be fully saturated with contagion, 
and whose prudence in withholding all intercourse with the 



(2) S^ a subsequent Paper ligned a Memjier of the Building Cona- 
miftec. 
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servants and patients of the Infirmary, cannot be depended 
on.—- In short, the safety of the patients of the Infirmary 
against the danger of contagion from the fever-house may be 
rated thus :— IF the nurses and attendants in the fever-house 
striftly observe rules which may be prescribed to prevent the 
infeaion of patients in the Infirmary, PROBABLY they- 
may be safe from this mode of infedion(3).— This doubtful 
^tate of safety is in your power to avert, — ^it rests on your 
decision. 

I^ni, 

Ladies and Gentlemen, 

Your obedieiit servant, 

W. INGHAM. 



. ADDRESS TO THE GOVERNORS OF THE INFIRMARY. 

Newcastle^ June 19^ z8o2* 

YOUR attendance at the special court, on the 24th of 
June, is highly important. As guardians of the Infirmary, 
you are q^Ued upon to defend the spirit of the institution 
against every infringement. — Sophism and bold assertion are 
at work to mislead the understanding, and prevail upon you 
to appropriate a part of the new building to the establish- 
ment of a fever-house, for the reception of infedtious fever in 
general, in diredt violation of a rule, " That no women big 
*< with child, no childi'ea under seven years of age, (excq>t 
'* those on whom surgical operations are to be performed) 
<< no persons labo^uring under insanity, the small-pbx« or 



(3) See a subsequent Paper signed a Friend to Troth. 
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« other INFECTIOUS distemper, afBided with the cancer, 
« not admitting of operation, consumption, scrofula, or 
« dropsy, in the last stage, judged to be incurable or in a 
<< dying condition, shall be admitted in-patients on any ac« 
** count.'' That such an establishment was never intended^ 
I most seriously assert ; and, for the truth of that assertion, 
J will venture to appeal to a considerable majority of the 
governors, the subscribers, and even of the members of the 
building committee. If there are men who thought others 
wise, and intended, by delusive arguments, to entrap the 
governors, I am thankful that the snare has been discovered 
in time to avert the danger. You are not called upon, by 
any obligation, to acconunodate the public with fever-wards, 
either adjoining the other wards in the new building, and un- 
der the same roof, or elsewhere. The welfare of the unsus* 
peeing objedts of your charity, in the strongest and most 
impressive terms^ calls upon you for prote^ion against the 
ravages of contagion, while patients in the house.— -Let not, 
then, the cheerfuf hope of speedily returning to their fami- 
lies, with renovated strength and health restored, be en- 
dangered, or, perhaps, destroyed, by the destnK^ve blast 
of contagion from fever wards. 

You have been told, " that the contagion of the small pox 
<< will not exceed the limits of a few yards, that the conta- 
« gion of fever is confined to a much narrower sphere ;'* 
and on authorities so celebrated, that to deny them would 
be arrogant, to doubt them skeptical. Yet we cannot for- 
get, that many distinguished authors on contagion have al- 
ways maintained, tjiat the miasms of contagion are frequent- 
ly carried by the wind to, and infedt at a distance from the 
source of contagion. In support of this opinion, I shall 
quote what the learned Dr Wilson, physician to the county 
hospital at Winchester, &c. &c. in his excellent treatise on 

N 
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fever, says, in the sedion on contagion :— ^< Contagion maf 
** be conveyed from place to place by the wind, and thus 
^ the disease may be communicated at a considerable dis- 
<< tance from the sick'. — ^In proof of this, many faiSs might 
<* be adduced ; One of the most striking, on record, hap- 
*< pened on the nth of May, 1750,-at the Old Bailey : The 
** prisoners were kept, for near a whole day, in small, ill- 
** ventilated, and crowded apartments, — some of them also 
<* laboured under the jail-fever : When they were brought 
« into the court, the windows at the end of the hall, oppo- 
•* site to the place where the Judges sat, were thrown open ; 
•* the people on the left of the court, oh whom the wind 
** blew, were infedted with a malignant fever, while those 
*• on the opposite side escaped. — ^The Lord Chief Justice and 
** the Recorder, who sat on the Lord Mayor's right hand, 
** escaped $ while the Lord Mayor, and the rest of the bench, 
** who sat on his left, were seized with the distemper.— 
** Many of the Middlesex Jury, on the left side of the court, 
•* died of it ; while the London Jury, who sat opposite to 
« them, received no injury."* 

1 have said, that the majority of the governors, subscri- 
bers, and members of the building committee, never in- 
tended the measure proposed ; and I have also strong pre- 
sumptive evidence, that a few weeks ago it was never thought 
of by any individual ; — else why suffer that committee of the 
Dispensary, nominated a Board of Health, to apply to the 
parishes for parochial aid, towards the establishment of a 
fever-house, an institution, in a proper place, promising 
great benefits to the community ? — ^Believe me, had this plan 
gone smoothly on, the peace of the Infirmary, in all proba- 
bility, had never been disturbed. 



See a subsequent paper, signed a Friend to Truth. 
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Should there remain any supernumerary wardsy after carry- 
ing into effcd the plan for the internal improvement of the 
Infirmary, and melioration of the state of the patients, (your 
pledge to a liberal and res^^ble list of subscribers yet un* 
redeemed) I am persuaded such supernumerary wards might 
be advantageously employed during the time of white-wash* 
ing and cleaning the wards in common use, by removing the 
patients into these supernumerary wards, while their own 
wards were cleaning ; at other times they might answer a 
very beneficial purpose, by appropriating them, at the dis- 
cretion of the weekly committee, to the reception x>f patients 
sent by governors at a distance, at times when the house*, 
having its usual number, is said to be full : From the want 
of such accommodations, you frequently see patients, offer- 
ing themselves for admission from the distant parts of the 
counties of Durham and Northumberland, labouring undec 
great debility and painful ^seases, yet compelled to return 
home, greatly aggravating their disorders, or otherwise ob* ' 
liged to take lodgings in the town, at a considerable expense*, 
ill adapted to their circumstances, for two or three weeks* 
till they are able to be admitted ; and what has always been 
the fever-ward, at a distance from the Rouse, for the recep- 
tion of fevers of accidental occurrence, had better remain 
so ; — one fever patient of this kind, in less than three or 
four years, is a rare occurrence, and scarcely is there to be 
recolle(5led an instance of two patients labouring under in* 
fedtious'feveirs at the same time^ 

* 

I have no doubt, if the intended measure is carried into 
execution, that you may say with the surgeon,* at Naples* 



* At my visit to the hospital of the galley slaves, at Naples, wliicb 
■ ifi on the shore fronting the bay, on my telling the surgeon, that i<i; 

N » 



** that itht whok ))uikling must «oon be a feTer-hospital."— - 
^^borttf recommendations to your Infinnary will seldem 
be sought for ; — self-preservation teaching the poor inan> la« 
bouring under disease* to bear his varied mi^ortunes pati- 
ently* rather than suh^'eA himself, probably, to a ^orae dis- 
eaact by exposure to the fatal effects of contagion.— You 
ought not to build institutions, eventually useful, on the 
ruin of institutions distinguished £or their benefits through a 
long series of years.— The merits of the measure to be pro- 
posed have been explained to you, in various addresses, suf- 
ficient to aid your judgment. — Give them that deliberate 
consideration they require. — ^Establish your opinion^— defend 
your establishment.— -The fascinating powers of oratory may 
charm your ear, the subtlety of reasoning strike you with 
ttnazement ; yet, if you deem your Infirmary worth ehield'- 
Ui^ from this ininucal attack, — B£ FIRM. 

A FRIEND to the PRESENT INSTITUTION. 



TO THE GOVERNORS OP TJQE NEWCASTLE INPIRMART. 

IN a Letter addressed to you on June X4th, by Dr Wood, 
the arguments he has ofiered to you, and the deductions he 
has drawn are so generally inconclusive, that although they 
are founded for the most part on the supposed inconsistent 
cies in the two reports issued from the Dispensary, my con- 
nexion with which fcharity must be my principal apology for 
soliciting your attention ; I would have cheerfully left them 
to sink under their own want of force to produce convi^onj 



•ome countries a part of each galley is made an hospital, (alluding, in 
my mind, to our hulks) he replied, «* That it must soon make the 
whole an hospital"— /fewarfl? on LaxarettQt, page »i8, 4/© editiw. 
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had he not, (I hope and trust unguardedly) hazarded some- 
assertions, not only unfounded in fadt, but too extensively 
mischievous in their probable application, to be past over 
without contradidtion. — To the remark of bis " Governor of. 
the Infirmary** on the two Reports, it is sufficient to reply- 
that it is perfedly just, but that he certainly was not aware 
of the conclusion to be drawn from it : the first repoit states, 
without exa|fgeration, from an undisputed series of fa(5t8, the 
danger to society in general, and to the poor themselves in 
particular, in their being left to struggle with diseases of 
high contagion in their own miserable habitations ; and the 
second, from equally indisputable documents, is calculated 
to dispel every apprehension of danger from removing them 
to a suitable house appropriated to their reception and reco* 
very. I am far from the presumption of offering (were it 
necessary) any defence of the opinions of those humane and 
enlightened Physicians who have given you the result of their 
own experience ; they would rest on their own foundations 
in the face of objections infinitely more formidable ; and for 
the unanswerable reasons for annexing the House of Reco- 
very to your institution, instead of making it a separate one, 
I confidently refer you to Dr Clark'a Letter, and to .that ad- 
dressed to you on the loth, by a Governor. 

I now come to. the assertions I hold it my duty to contra- 
dict ; the first is contained in this quotation f^'bm his let« 
ter, — ^** And I can assert it to be so from my own know- 
** ledge, that the fever o^the last two years <wa4 not of a con^ 
** tagious nature^ like, the fever ten and twelve. years ago, the 
*^ number not gradually inereasing, as it. would have done if 
<* increased by contagion : it appeared to be a fever induced 
<* by debility, from the scarcity and quality of provisions^ 
" and not h\ the co-operation of certain causes producing 
<« malignant fever." With the latter part of the sentence,.. 

N3 
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as being chiefly matter of opinion, I have professedly nothiog- 
to do ; but may perhaps be pardoned the observation, that, 
from innumerable fafts, open to every unprofessional man 
b common withnoiyself, there need be no hesitation in as- 
aerting, that a fever originating in penury and want, is not 
prevented by that circumstance from contradting the highest 
degree of infedlious malignancy j and to the unqualified as- 
•ertion in italics (believing Dr Wood to be superior to the. 
evasion of taking refuge in the loose and general expression, 
<< like the fever ten and tv^elve years ago,") I oppose as un- 
qualified a contradi^on, and am ready to suppdrt, by the 
most unexceptionable testimony, that under the circum- 
stances in which the poor were affedted, and wWch it is our 
object to remove, viz, their miserable dwellings and wretch- 
ed accommodations ; the fever was in a very high degree 
contagious, and had not only spread widely by infedtioB 
amongst that class, but had made alarming inroads into the . 
•cuperior ranks of society. 

And to his next assertion, that *^ It has now again nearly 
^sappeared," I am sorry that I have to reply, that whilst 
I join with every one in thankfulness for its present compa- 
rative abatement, owing greatly to the skill and humanity of 
the medical department of the Dispensary, my accounts of 
the extent to which it yet prevails, will not warrant the flat- 
tering but delusive and dangerous security that his defective 
juoformation would tend to disseminate. 

i 

Avoiding as I do, any notfce of reasonings merely specu- 
lative, I may yet be permitted to remark, how easy it would 
be to retort the charge of inconsistency upon the Doctor, 
who, after recurring with tiresome repetition to the ima- 
ginary danger to the Infirmary patients, from a fever-house 
as effectually secured from all, but deliberate and wilful com- 
munication, as if it was a mile distant, gravely proposes an 
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hospital into which small-pox, scarlatina} and typhus, shall 
be indiscriminately admitted: but my situation in the Dis- 
pensary enables me to refer to a more important instance of 
his versatility, as I may venture to call it, till he informs us 
on what grounds he has changed his opinions. About nine 
years ago, Dr Ramsay read, in the Medical Society, a pa- 
per, recommending the erection of a fever-house, and to it 
was added the sketch of a plan for its establishment, in which 
the reason for annexing it in preference to the Infirmary, is 
suggested in these words : — *^ If it should be thought pro- 
** per to incorporate it with the Infirmary, this advantage 
*< would be obtained, that no new interior arrangements 
*< would become necessary." Of this plan, I am informed 
from authority I cannot dispute, Dr Wood was the decided 
advocate, and was one of the' Committee who presented 
an address to the Governors of the Dispensary, requesting 
their jBan(ftion, and the assistance of their funds, to carry it 
into execution : To this statement, I surely need ad4 no 
comment; ho'w the scheme miscarried at that time, it is 
not to the present purpose to relate : I disclaim all disre- 
spcift for Dr Wood's medical abilities, and still more any 
imputation on the purity of his motives ; but in his oppo- 
sition to the proposal now before you, I think he is biassed 
by reasons, which I hope his maturer reflexions will induce 
him to relinquish, 

A GOVERNOR of the DISPENSARY. 



QUERIES; ADDRESSED TO W. INGRAM, ES<^. IN CONSEQUENCE OF 
BIS LETTER TO THE GOVERNORS OF THE INriRMARY. 

yune 20, i8oa. 

1. DID you not, last year, concur in the report of the 
committee f(3r the improvement and extension of the Infir- 
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tnary, in which report it was proposed to ered a fever-house 
capable of containing fourteen beds ? 

a. Did you not know from your own experience of the 
Infirmary, that fevers of accidental occun-ence therein would 
at no one time require fourteen beds, or even seven 
beds ? 

3. Did. you not know^ from undoubted medical fadts and 
calculations, open to every reader, that a well-constru&ed 
hospital, where.due regard is paid to ventilation^ cleanliness^ 
and the separation of patients^ was never likely to want even 
SEVEN beds for fevers of accidental occurrence ? 

4. When arrangements were tnade some months ago, by 
which the fever-house was rendered capable of containing 
TWENTY beds, did you believe that additional provision of 
beds to be made solely for fevers of accidental occurrence ? 

5. If you concurred in the plan of the present fever-house, 
and neither expressed any fears about contagion at that 
time, nor during its ere<5tion, is not the inference just, 
that you concurred upon the principle on which it was re- 
commended, viz. its SAFETY ^th respcift to the other pa- 
tients ? 

6. Is not the safety of the other patients the same, 
whether the fever-house you concurred in ereding, contains 
fevers from the Infirmary or from the town ? 

A short and distindt answer to each of the above queries, 
will oblige 

A FRIEND TO FEVER-WARDS. 
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REMARKS ON DR WOOD*S AND MR INGHAM's LETTERS, DATED JUNE 
I4TH AND i8TH, 1802, ADDRESSED TO THE GOVERNORS OE TB£ 
INFIRMARY. 

yufte 21 y 1802. 

A proposal has been lately made to the Governors of the 
Infirmary, to convert a part of the new building into wards 
for the reception of patients aiFedted with contagious fever. 
In support of this proposal, a number of well-authenticated 
fa^s have been adduced ; to which are added the testimo- 
nies of several eminent physiciansy^ which shew the safetyi 
propriety, and even the necessity of this measure. A propo- 
sal of so much importance, and so intimately connedted with 
the state of public health, merits our most serious consider- 
ation, and will, no doubt, obtain a candid discussion on the 
day appointed ; when it is hoped that sound and substantial 
reasoning, not positive unfounded assertion, will be attended 
to. Dr Wood, impressed no doubt with the importance of 
the 8ubje<5t, has, with the laudable intention of warning the 
public against what is termed an innovation, addressed a 
letter on this subjed to the Grovemors of the Infirmary. I 
shall not so far forget the respeift due from one gentleman to 
another, especially in matters of science, as to style his ad- 
dress ** delusive, contradidtory, and inconsistent," — but shall 
beg leave to offer a few remarks which occurred in perusing 
it. Dr W. has however applied these terms to a candid 
narration of incontrovertible fadts : He considers the report 
as delusive : — 

I St, Became it does not attribute the same good effedts to 
fever-wards, unconnedted with an Infirmary. This was cer- 
tainly not necessary ; for no.doubt has ever been entertained 
of the propriety of separating the infedted from those in 
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health, in the most infectious of all fevers, the plague. All 
that was necessary, was to prove, that contagion could not 
be communicated to the other wards of the Infirmary ; 
which has been demonstrated by the most satisfactory evi- 
dence. 

* 

adly, Because it attributes the credit of preserving a town 
from a contagious epidemic fever, which raged in the neigh- 
bourhood, to the institution of fever-wards ; " whereas,'* Dr 
W. ingeniously observes, " the utmost good such fever- 
wards could have effe(5led, was that of checking the progresa 
oftontagion when contagious fever really existed." This is 
cxa<ftly what the report tends to prove, and what it holds 
forth as the chief advantage of the institution. Does Dr W. 
think that fever-wards ought to adt by some secret influence^ 
and to preserve a town free ft*om contagion, as an amulet is 
supposed to protedl its wearer ? 

3dly, Because the general appellatJon of fever-ward is at- 
tached to places for tHe reception of fever-patients, whether 
connected with an Infirmary, or in a separate institution. I 
hope Dr W. will pardon me, if I call this a frivolous ob- 
jection ; though, to make a distinction without a difference, 
we may allow him to term one fever-w^rJ, and the other fe- 
ver-roo»i, 

4thly, Because calculations, &c. are made, which ascribe 
more good to places for the reception of contagious diseases 
than they merit, and suppose more harm to ensue from the 
want of them than is fair to conclude. Here Dr W. ought 
not to have remained satisfied with mere contradiction ; he 
should have attempted to prove, from more accurate docu- 
ments, the falsity of the statement, or the fallacy of the con- 
clusions, . \ 
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Dr W, further observes, that the contagious fever which 
was very prevalent ten or twelve years ago, gradually dUap* 
peared^ without any fever-house. But nught it not be said 
in reply*, that if proper precautions had been taken, and 
fever-wards had been established, the disease would have 
been rapidly extingtushed ? The fever of the two last years 
is said not to have been contagious, but to have been indu- 
ced by debility, from the scarcity and quality of provisions. 
Now this is known to be one of the most powerful exciting 
causes of malignant fever : It is the invariable attendant of 
famine, and always increases the horrors of a besieged town. 

Dr W. next attempts to shew, that the arguments in the 
report respefting the communication of contagion, appear 
contradictory and inconsistent. For in one part it is said, 
that contagion has been communicated from one patient to 
another in the waiting-room of an hospital 5 and in another 
part, it is said, there is no danger of contagion being carried 
to a distance, " or from one part of the same building to 
another." In answer to this, it may be asked, if Dr W. se- 
riously thinks there is no difference between a patient when 
first admitted into the waiting-room, with his clothes nearly 
saturated with contagion, and when placed in a clean bed, 
after having undergone a complete ablution, and having his 
infecfled clothes removed ? This constitutes one of the chief 
benefits of the proposed institution, it is particularly insisted 
on in the report, and brings the poor sufferer upon a level, 
with respect to comfort, with his more opulent neighbours. 
This does not constitute the whole advantage of the plan ; 
besides the comforts of clean linen, &c. more necessary to 
him than medicines, he is removed from his family, and pre- 
vented from infe^ng them with th£ contagion which ema- 
nates from every pore. In performing this charitable office, 
however, he is not removed, ^s has be^en .very disingenuously 
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assoiedy into a hr^er family, who are thus, as a Gorer&or 
very poetically expresses himself, placed at ** the tbresbsldrf 
desolating contagion.^* The futility of this obje&ion is so 
clearly pointed out in the Report, that it would be idle to 
innst longer upon it. 

Dr-W. after remarfting that the Newcastle Infirmaiy, 
though without fever-wards, has not suffered from contagion 
of any kind, during the last nine years, adds, that the £din« 
burgh Infirmary, which has fever-wards, is seldom free firom 
contagion. This assertion may be very just, because fresh 
cases are continually pouring into those wards from with- 
out ; for Dr W. cannot prove, in opposition to what is so 
positively declared by Dr Gregory, that the patients in the 
other wards, are more frequently affe<^ed with fever in the 
Edinburgh Hospital, than in others, without fever-wards. 
Moreover, if we consider, that the wards of the Edinburgh 
Infirmary are daily crowded with two or three hundred stu- 
dents, who have access to all parts of the building, we should 
apprehend that if contagion were really so prevalent in this 
hospital, few of these young men would escape it, or at least 
that they would spread the contagion among the other pa- 
tients, which does not happen. 

Dr W. asks, « Would you, in reading the extra^s from 
,Dr Gregory's letter to Dr Clark, suppose, that the Edin- 
burgh Infirmary was frequently desolated with the efifedts of 
contagion, from which it is scarce ever exempt ? " To this, 
I answer no; nor did I ever hear of that Infirmary being 
desolated by contagion more than other hospitals, nor. do I 
believe it. 

Dr W. will recoUedb, that a few years ago, the ward for 
the reception of lying-in women, was in the upper story of 
the Edinburgh Infirmary, which is described by Dr W. as a 
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pest bouse. In this tttaation, women are remarkably sus- 
ceptible of» or as medical men term it^ predisposed^ to be aded 
on by contagion, — much more so than <^ the great mass of 
patients in the Infirmary ; " yet, notwithstanding its being 
under the same roof with the fever-wards, and notwi^- 
standing the frequent communication, which the pupils who 
attended midwifery, had with this, and the other wards of 
the hospitali contagion was not carried there, nor was puer- 
peral fever more frequent than in other lying-in hospitals 
solely destined to that purpose. 

As an additional proof of the infeded state of the air of 
the Edinburgh Hospital, Dr W. quotes the' following pas- 
sage from an ingenious surgeon, Mr J. Bell. — ^< Our surgical 
patients," says Mr B. " are exposed to infeQions from the me^ 
dical nvardsi and especially to a disease, the hospital sore, 
which seizes all those who have even the smallest incisions 
practised upon them : It infedts all the ulcers, changes the 
slightest sores into gangrenes ; and this disease, which is fre- 
quent in exad proportion to the size of an hospital, is so pe- 
culiar, that it is named the hospital gangrene. It is like a 
plague ; it rages twice a year in such a degree, that even the 
nurses ai*e infefted; the slightest scratch in their fingers 

• 

turns out a most fopnidable sore ; and, at certain seasons, 
no operations can be safely performed." This dreadful dis- 
ease, the nature of which is not understood, may perhaps 
arise from contagion ; and if Dr W. chuses, it shall be allow- 
ed to arise from the contagion of fever ; but as a proof that 
such a contagion can be confined to one part of an hospital 
without spreading, I shall quote, the following observations 
upon this alarming disease, the hospital sore, from the same 
ingenious author : — " Thus we see this disease confined 
within the walls of an hospital ; nor does it always extend 
farther than a single ward. In Yarmouth, the English sea- 

O 
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men who were wounded on the nth 0<flol)er, were divided 
from three hundred wounded men of the Dutch, by a wall 
only; the great wards were on the opposite sides of the par- 
tition under one roof; on the one side of that partition wc 
operated on men and boys, opened sinuses, or searched for 
balls or pieces of shot, as freely as in the most healthy hos- 
pital, or in sick quarters ; not a sore was to be seen there, 
except such as were the inevitable consequence* of gun-shot 
wounds, with carious bones.. But on the other side ofthepar^ 
titlon wall were such sores as are seldom to be seen, prohi- 
biting all operations, even the most triyiaU" — BeWs Principkf 
of Surgery* 

In the last Newcastle paper is inserted a letter from Mr 
Ingham, in which he objeAs to the plan of fever-wards ; but 
he produces no arguments, no solid reasons, for his dissent. 
, Does Mr I. suppose, that an inquisitive and enlightened 
mind, weighing the merits of a question of such importance 
as the present, can rest satisfied with the bare opinion, hoiv- 
c^cr positively delivered, of any individual ? What proofs 
does Mr I. bring of this plan being " highly fraught with 
danger to the patients of the Infirmary ? " He professes to 
wave all arguments respedting the limits of contagion, the 
very point upon which we ought to have been presented 
with some useful and accurate information ; the point upon 
which rests the propriety or impropriety of the measures to 
be adopted. If Mr 1. be really convinced of the impropriety 
of the plan, he ought, by the united weight of fads and ary 
gument, not by bold assertion^ to implant convidion in the 
breast of every Governor ; for what we understand ourselves, 
is easy to communicate. Mr I. obsci-ves, " there are other 
ways of communicating the contagion of fever, besides prox- 
imity to the infeded ; " this is known to every tyro in me- 
dicine, and has been unfortunately experienced -by thou- 
sands. Mr I. further observes, « that contagion can be cart 
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tied by the wiadi and infecEt at a distance ; " this is very true» 
at a jmall dutanccy as happens in the plague> though the pre- 
cise number of feel is not determined. The most remarka- 
ble instance^ perhaps, on record, of contagion being convey-^ 
ed by the wind, is that which occurred at the Black Sessions 
at the Old Bailey in 1 75 o. Some of the windows of the court 
having been left open, the people, to leeward of the prison* 
ers, were infeded with malignant fever, of which many died, 
—while those on the windward side escaped. **Many of 
the Middlesex Jury who sat on the left side of the court, 
died of this fever ; while the London Jury, who sat opposite 
to them, received no injury." This affords to my mind one 
of the strongest proofs of the limited adion of contagion ; 
othenvise, in so crowded a place, the malignant effeds of it 
would have been more unifonnly and extensively felt.* But 
to remove all apprehension of the <tvmd biowing tbrougbt the 
architedt of the Infirmary may be recommended to apply an 
additional coat of lime to the partition walk* 

The obje^on^ drawn frcHm- servants eommunicatiog con« 
tagion, do not militate against the proposed plan ; allfsmi" 
lies are daily exposed to it, much more indeed than they op« 
prehend, as may be seen in Dr Clark's letter to the Membera 
of the weekly Committee. If, however, the nurses of the 
Infirmary cannot be depended on, they are unfit for the of* 
fice ; let them be discharged ; the credit of the hospital i» 
diminished by such an objection, for the supposed pun8uality 
of the nurses is one of the chief advantages it possesses over 
4 private house. But does Mr I. imagine that the nurses of 
the fever-wards will be more remiss than those of the fever- , 
house, provided for the casual appearance of contagion in 
the Infirmary ? I should think the contrary ; and I must ob- 
ject to the exaggerated expression of their clothes being 

O % 
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•* always fully saturated with contagion ; '* which is so far 
from being true in any such extent, that in a well ventilated 
fever-house, accompanied with such precautions as he may 
• be certain will be adopted in this, there can be no rational 
grounds to apprehend their clothes retaining any contagion 
at all. 

Mr I. concludes with observing, « If the nurses and atten- 
dants in the fever-house stridlly observe rules which may be 
prescribed to prevent the infe<5tion of patients in the Infir- 
mary, PROBABLY they may be safe from this mode of in- 
fedlion." Here we find argument supplied by a futile /wi- 
nuation ; Mr I. would blush to be suspedted of really enter- 
taining this opinion, for he knows every one in the least con- 
versant with the subjedt, knows that, instead oi probably ^ they 
would be CERTAINLY safe. 

I shall only add, that if fadls, stubborn fa^s, be produced 
on one side of the question, similar fadts out to be brought 
forward on the other ; to withold reasons, which a person 
professes to possess, is to treat the Governors with inatten- 
tion and disrespedt. If, therefore, the testimonies adduced 
by Dr Clark, continue, as they still do, uncontroverted, for 
the gentlemen above mentioned have not ventured even to 
notice them, it must imply, on their parts, a tacit acknow* 
kdgement of their validity. 

A FRIEND TO TRUTH. 
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ADDRESS TO THE GOVERNORS OP THE INPIRMART. 

Nenvcasthi June aa, x8ox. 

LADIES AND.C£NTI,£M£N9 

I must once more intrude myself on your notice, in conse- ' 
quence of a number of queries, addressed to me. by an aruuij- ^ 
tnous writer, to which I have subjoined answers. 

^ery I. Did you not, last year, <9oncur in the report of . 
tlie committee for the improvement and exttinsion of the In^. 
fimary, in which report, it was proposed to erciSt a fever- 
house, capable of containing fourteen beds I 

Answer, I kept oo journal of the committee meetings^ and 
I recolUA no such report. 

^ery II. Did you not know, from your own expaience of 
the Infirmary, that fevers of accidental occurrence therein 
would at no time requh^ fourteen beds, or even seven beds I 

Amvjir^ Answeced in the affirmative. 

^ery III. Did you not know, from imdoubted medical 
fads, »id calculations open to every reader^ that a well-con- 
struded hospital, where due regard is paid to ventilationy 
cleanliness, and the separation of patients, was never likely 
to want even seven beds for fevers of accidental occurrence \ 

Ansvjer. Answered in the afiinnative. 

^uery lY. When arrangements were made, some months 

O3 
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agro, by which, the fever-house* was rendered capable of 
containiBg twenty beds, did you believe that additional pro- 
vision of beds to be made solely for fevers of accidental oc- 
currence. 

Afu<wer* This arrangement unknown to me. 

^uery V. If you concurred in the plan of the present fever* 
house^ and neither expressed any fears about contagion at 
that time» nor during its eredion, is not the inference just, 
that you concurred upon the principle on which it was re- 
commendedy viz.— -Its safety with resped to the other pa- 
tients I 

Ans<ujer, I could concur in no such plan, always wishing 
the present fever-housci at a distance from the Infirmary9 to 
be continued as such. 

^very VI. Is not the safety of the other patients the same^ 
whether the fever-house you concurred in ereding, contains 
fevers from the Infirmary, or from the town? 

Answer* Answered by the answer to ^uery V. 

Various reports and publications compel me also to de- 

c1are> that I never concurred in any report or measure with 

the most remote tendency towards establishing a fever-house, 

' for the reception of infectious fevers in general, in the west 



♦ If the intention was a fever-house, for the reception of infc<5Wou5 
fevers from Newcastle and Gateshead, why waait not in language un> 
equivocal in the order of the building committee, so clearly expressed, 
that such was the intention, as not to leave to conje<5turc what could 
have been by words expressed beyond every doubt ? 
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end of the new building : — ^And I also further declare, that I 
must have despised myself for my duplicity, if I had ever 
entertained &uch a thought, after requesting many of my 
friends to subscribe towards the extension of the buildings 
and its internal improvement, without any other avowed mo- 
tive. ^ I have seen no proofs sufficiently numerous, or con- 
clusive, to make me unnecessarily place the patients of the 
Infirmary in the dangerous situation they sfre threatened 
with. I know they are now safe under the present estab- 
lishment; and, for my own part, I never wijl consent to 
any measure to make that safety uncertain. What is at 
present known of the laws of contagion, or of the powers of 
prevention, falls far short of what I should judge necessary^ 
before I presumed to declare the security of the patients 
against infe(^ion certain^ 

Before I take leave, I must likewise declare to you, that 
I am a friend to the establishment of a fever-house, in a pro- 
per situation, for the reception of infectious fevers in gene- 
neral ; so niuch so, that in a conversation with Dr Clark, a 
few weeks ago, I intimated to him my readiness to subscribe 
to a proper building ; and also to become an annual subscri* 
her towards the support of such an establishment. 

I am. 

Ladies and Gentlemen, 

Your obedient servant, 

• W. INGH.\]M. 
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TO THE GOVERNORS OF THE INTIRMARr. 

June Z2df i8o2» 

GENTLEMEN, 

SO many addresses have been made to you, fTiHtfrT 
to the meeting of the 34th instant, that I cannot exped to 
engage much of your attention: Mine, however, shall at 
least have the merit of being short, and, I trust, of being 
temperate also. Mr Ingham, in his advertisement, says, 
that he v^ished to have given the Governors more time to 
consider the important question refierred to them ; but that 
all his proposals for that purpose were refused by the mem- 
bers of the Committee. Now Mr Ingham must recoiled, 
that the only question was, as to the time most likely to 
obtain a full meeting of the Governors ; and that it was 
agreed by every person present, except himself, that the 
races afforded a fairer claim for this than the assizes, or 
any period between those two meetings. Mr Ingham also 
says, that he never heard of the intention of appropriating 
the fever-house to general purposes, before the 3d of June. 
This seems little to the purpose. He and the other medi- 
cal gentlemen all knew that a fever-house was to be bulk ; 
and they none of them opppsed it» Whether it were after- 
wards used for contagious fevers, of accidental or of gene- 
ral pccurrence, could make no difference to the safety of the 
other patients in the hospital : But its size and extensive ac- 
commodations must have convinced every man of observa- 
tion, that its usefulness ought not to be confined to fevers 
contradted in the Infirmary. 

The question for you to decide is a v^ery simple one, and 
depends little upon the " fascinating powers of oratory, or 
the subtlety of reasoning." By opening the fever-house oi 
the Infirmary to the public, grejit good will be produced, 
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without any expense. The building is ready, and con- 
strudted upon the most approved plan for the purpose : 
The parishes are willing to pay for the patients to be ad- 
mitted into it ; and it is allowed to be sufficiently large to 
preserve the town from the miseries of contagion. The 
rules of the Infirmary certainly forbid contagious disorders 
to be admitted into the Itospital, for the plainest of all rea-- 
sons, — ^lest they should infeft the other patients : But if the 
fcver-house be so constnidted as to obviate all fear of infec- 
tion, then, as the reason of the ruk ceases, the rule itself 
can no longer apply. 

The only question then remaining is, whether there be 
any danger of infe^Stion or not ? 

Now, tho' the two buildings be under the same roof, the 
entrances will be at a greater distance, and the walls of se- 
paration may be made thicker than those of the best houses 
In this or any other town. Both parts of the hospital will 
be well ventilated, and better precautions taken than can be 
in any private family, and no communication allowed except 
the attendance of the Medical Gentlemen ; the danger of in- 
feftion therefore will be, clearly, less than in your own houses. 
Indeed, when we consider the order observed in a well re- 
gulated hospital, the general controul of an intelligent com- 
mittee, and the constant inspedtion of the Physicians and 
Surgeons, it seems to me to require no authority but that 
3f common sense, to, persuade us of the safety of the pro- 
posed plan. Were authorities however wanting, we have 
:he clear opinion of very many Physicians, who have at- 
ended greatly to the laws of contagion, with their reason- 
ngs on the subjedV, not founded upon hypthesis or doubt- 
*ul cases, but upon extensive experience, and accurate ob- 
servation. To these I refer you, with perfe<ft confidence 
hat you will give them the weight which they well deserve* 
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What has been brought forward by the opponents of tlic 
ivoposed plan ? Single fadts, reported by persons little ac- 
* ijuaintcd with the laws of contagion, and, if rightly under- 
stood, by no means hostile to the opinions above stated ; 
general assertions of public danger, without either proofs 
or argument to support them, and insinuations that there is 
some intention '* to entrap and delude the Governors." 
I believe I speak the sentiments or most of the Members of 
both your Committees: and 4 can venture to say, that we 
neither have, nor indeed can have, any objedt but that of 
faithfully discharging the trust you have reposed in U8» 

• 
By a MEMBER of the BUILPING COMMITTER. 



TO TilE OOVERKOAS Or^flC NEWCASTLE INFIftMAEV. 

Newcasikf %%d yuntf i8o». 

I feel myself called upon again to address you; but it 
must be in a* very concise manner, as I have now only timey 
before the meeting of the 44th,, to state a few fadts. 

I must first notice the letter addressed to you on the loth, 
by a Governor: he says, « In consequence of the resolution of 
a special court, held June 15 th, 1801, an airy, spacious fe- 
ver^house has been construSedJ* In the report presented to 
you at that court, pointing out what was necessary for the 
Infirmary, it is said, " But as the Infirmary would be still 
very imperfed, without further accommodations, your com- 
mittee propose to set apart, together with a distind wash- 
house for cleaning and purifying the patients' cloaths, i^i'J 
rooms cafable of (containing six beds eacby for infe<ftious dis- 
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«ases of accidental occtirrence» to which patients may hb 
removed to prevent the contagion from spreading through 
the whole house :" so that the proposal of two rooms, capa- 
bfle of containing six beds each, is now extended to an airy, 
spacious, fever-house: and the Governor, after this says, 
<« It must have been generally understood by the faculty, 
that a fever-house, originally designed to hold twelve beds 
(but now able to contain jto), had a more extended obje<ft. 
The contrary supposition is absurd. No objedtion being 
then urged, their assent to the plan and purposes of the 
building is unquestionably implied. And what can be 
more illiberal and unjust, than to suppose any of them ca- 
pable, after an implied concurrence, of bringing fon^'ard ob- 
jections just at the moment when the fever-house is adually 
ready to become the instrument of general good ? 

And again, " The writer of this letter flatters himself that, 
should unforeseen opposition arise to the application of this 
fever-house, no blame can be attached to the ading part of 
tlie committee by which it was built, when it is remembered 
that they proceeded upon the authority of a special court, 
and had moreover the strong reasons stated above for infer- 
ring the concun-cnce of all the faculty in the safety and'pro* 
priety of the measure." 

It seems only necessary to quote these passages; it would, 
be superfluous to add any remarks ; I will only say for my- 
self, as an individual, that at a meeting of the committee at 
the Infirmary, to discuss the report, I objected; not only to 
the proposed extent of the new building as unnecessary, but 
also to any extension of the Infirmary, on the grounds held 
out to the public. After such general objeAions, I pro- 
ceeded to point out in detail, the parts of the report to 
w^hich I particularly objected ; but I soon saw the business was 
predetermined: from tlaX time I jdid not think it necessary 
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to attend the committee^ more .especially as I had refused 
to gi^ my assent to the appeal to the public foe the pro- 
posed extension, on the grounds mentioned in the report : 
but when I saw an advertisement in the public papers, giving 
notice of a special court to be held, to take into considera- 
tion a proposal for giving up a part of the buUding for the 
general reception of persons affedled >vith contagious fever, 
I attended the next meeting of tlic committee on the loth, 
and objedted to the proposed measure ; and yet in the letter 
of the loth, by a Governor, it is said, " On this important 
and very clear point, it seems impossible that there should 
not be the most complete concuirence of opinion among the 
physicians and surgeons of the Infirmary; because, if any of 
them had apprehended danger from the fever-house, he 
would, as a member of the building committee, undoubt- 
edly, from a sense of duty, have stated his opinion of the 
danger before the plan fivas fnally resolved upon^^ But I will 
give the writer of this letter the liberty of saying, that he 
meant only the original fever- wards. I will then ask. How 
could any of the faculty hsTve apprehensions from the estab- 
lishment of such wards, when, from the experience of the 
past, accidental cases of contagious fever, or of any other 
contagious disease, had not occurred in the Infirmary above 
once in two or three years ? 

I will next make some remarks on the letter addressed to 
the committee on Thursday last by Dr Clark; they wiIlo;.'/f 
give you some idea how the business has been condu(5lcd. 1 
will not pretend to criticise any arguments in it in favour of 
a fever-house joined to an infirmary ; for it appears to me 
applicable to the other side of the question, where it is in- 
telligible': in some parts the meaning is so obscure, that I 
confess myself at a loss to develope it. No one, however, 
can be at a loss to see with Dr Clark the propriety of the 
conduift of the commander of the Salisburv— he anchored 
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Us ship at a distance from the rest of the fleets stnd preserved 
his crew in perfect health ; — ^so far on the question ^of safety 
or danger to the Infirmary from a fever-house in tins letter. 

Dr Clark then says, « No adequate remedy occurred to 
obviate this evil (the spreading of contagion) till a correspon- 
dence with Dr Haygarth commenced. His enlarged mind 
conceived the means of preventing the spreading of the small- 
pox, and successfully proved its pra6tlcabiUty by the test of 
experiment. From that moment I have watched a favoura- 
ble opportunity for proposing an institution for removing fe- 
ver patients from their infe^ed habitations to a proper house 
of reception, and for cleaning and purifying the infedted 
houses, agreeably to the original plan of the society at Ches- 
ter for eradicating the small-pox. When the improvement 
and the extension of the Infirmary of this place had received 
the sanation of a special court, I thought that a fortunate 
sera had arrived, when this great work of humanity would 
be effected with ease, and certainly without medical oppo- 
ution." From this you may see that the plan of a fever- 
house was a secret motive for applying to you for the ex- 
tension of the Infirmary, which plan has been gradually dis- 
closed, and now it is attempted to complete it by a coup de 
main. Would you not have been startled if you had been 
called upon at first to subscribe towards the building of 4 
FEVER-HOUSE to the Infirmary? This letter was sent to 
the house-committee on Thursday, two gentlemen were 
there to receive it; a third (accidentally, I believe,) was 
present ; and they published the thanks of the building- 
committee to Dr dark. 

The whole amount of the letters annexed in a postscript, 
is only this : that fever-wards may be safely joined to an in« 

P 



finnaryy i/t6e rules 0/ preveiAing tbe e9mmumcaHonof eontom 
gkn are not transgrened* ' 

The writer of a letter to you, signed ** A Governor of 
the Dispensarf y" -scarcely deserves to be voticed. The as- 
fiertiQiM ike opposes to mine can oaiy be answered by a detail 
bf fs^Sy which I am very ready to give; and, in proving one 
cif my assertions, I periiaps can give him informatkm that 
may not only shew how defective his has been ton the .8d> 
jedy but also that he does not seem cap^dde of ^klstxnginsh* 
iog fever arising from contagion, from feifvr aosii^ from an 
epidemic cause : but I ought not to trooble yon with such 
Dbservaitionsy as they do not apply to the qaeation in "which 
yoa are interested ; but I mnst most unequivocally contra- 
did: an assertion of this writer, that I was some years s^o 
tixe decided advocate of a plan for a fever-ward to be joined 
to the Newcastle infirmary. I never, at any time, center- 
taiaed an idea of profposing a fevcr*ward as a :part of the 
Newcastle Infirmary. A fbouse for the itcc^&an df paitku- 
lar <sates ef ^contagions fevser I have 'at different times thought 
of :^ but I would not fvopose leven tliot to the public on >any 
exaggerated ttatement of the oontagioiffi tuature oT the late 
pievasling fievor. The ciPcnmBtanceb of my achrocsting the 
plan of a £nfer^w^4 anr»xed to the JMapensary would, if 
detailed,, loathes, I trust, do me ^a-edit^ now Itet 4t fl 
biought to my recoUcaion, I i«rode*tr Dr Chu^ ivas at 
that time .(nine years ag^o) :& A^ifi^ tmsntf to -Hie ^fevprm 
honse then piioposed.^ 

But if I even had advocated the idea of ^mnesdng ft Iwcr- 
ward to an Infirmary nine years ago, it certainly does not 



Sec Dr Clark'8 paper on the robje<a, page 26. 
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argue any versatility^ to see danger to Uie I nfirmar y by nielr 
a proposal) at the end of nine years, which I did not then 
see ; ' and the confession would not be attended with any 
diffieuky to a generous and candid mind. Perhaps the wri- 
ter of this letter would have been glad if the late minisler of 
this country had not seea the danger of a parMameatary re» 
fbrniy after proposing it sone years- belbre.. Perbaf* thaito 
incurred tbls gentleman's displeasare, by arraigning in a pabw 
lie manner, some proceedings i» whsdv he may have felt 
himseif concerned, and which appeared) to; fiLvaur Jacobinr- 
wxoy at a time when I concei^^ every man was. called uposi 
to stand forth against such principles., i therefore do not 
<< disclaim all disresped" for this man^ who has veceived 
ft^om rae now more notice than hia ffanteoiFtible letter den 
8crv€s. 

The last produ^ik I have to notice reposes at pvcsenll oid 

your table at the, Infismary. In it every thing is lepeated 
that has been repeated before; every thing is accumulated 
that industry coukl proiluce^ to persuade and t^ cocUbjiiiid. 
Many of the authors of the letCei;s, copies of whkh affc eK- 
bii»ted> do n«t know that the question ia dispute is, nstt 
about the propriety and efficacy of a fever-houfie in a ku^e 
towD^ but about the propriety of a fever-house being joined 
i^ yoiir Infirmary^. Under any circumstances I da noost 
warmly oppose such an adjund to an infirmary , on the 
principle of its being not only dangerous to the institution 
from the chance; of contagion being communicated, but also 
.fi'om the consequences attending any innovation. But under 
all the circumstances of the present proposal, such opposition 



* Plans of the Infirmary were sent to most of those gentlemen 
from whom communications have been received.-^JS(&Vor. 
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must be very much increased ; and these are in' some mea- 
sure now before you. 

Read with attention, I entreat you, the address to you, 
signed, <* A fnen4 to the Institution ;" and read the short 
address of a Governor of the Infirmary, which concludes 
with that golden' rule of condud, '< Do as you would be 
done by." Ask yourselves whether in the places of your seve- 
ral abodes, any of you would consent to a fever-house being 
joined to the house in which you and your families live, the 
windows of the fever-house being in a line with yours I If a 
fever-house was joined to any of your houses, and you knew 
the windows of it to be open to admit pure air, and let out 
contaminated air, could you with comfort, could you 
without continued apprehension, open the windows of your 
own house, though at a greater distance than the windows 
of the proposed fever-house are to the windows of the gal- 
lery, and the wards of the Infirmary ? 

. I am sensible I have presumed much in offering you a 
line to diredt your condud ; but when I consider how much 
has been done to bias your judgment in this matter, I trust 
you will forgive my efforts to place every thing before you 
in its true light, and to enable you to give your verdi^ ; for 
you are, on this important pointi both the juhy and 

THE JUI>CE. 

J. WOOD, M. D. 
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ADDENDA 



TO THE 



COMMUNICATIONS, 

(see page iz8.) 



Copy of a Letter to Dr Currie^ from Br JBcsteck^ mchsed in a 

Letter to Dr Clark. 

Liverpool August i, i8oa^ 
Dear Sir, 

AT your request I send you a few observations upon the 
state of our fever-wards in the workhouse, particularly in re- 
speft to the connexion which the patients jn them have with 
the other inhalutants of the building. 

When persons afFeded with fever are brought to the 
wards, they are generally conveyed in a coach to the side 
door, communicating with the yard ; here they quit the car- 
riage, and are taken across the yard and area of the building 
to a small chamber, which we call the receiving-house. la- 
this place they remain until the next visit of the physician 
or apothecary, who then examines into their situation, and if 
he find the case to require it, remit* them to the ward^. In 
the yard and area, there are at all hours of the day, a num- 
ber of persons, particularly children, walking about, among, 
whom the patient must necessarily pass, in his road to the 
leceiving-house, and during his continuance there, it is pco-^ 

P3 
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bable that the communication with the rest of the house i& 
not altogether prevented. 

The fever-wards are situated on the third story, and abov^ 
them is the nursery, where the children belonging to the 
workhouse sleep. The same stairs communicate to both 
these places, and, as many of the children are unemployed, a 
considerable number of them are generally found playing up- 
on the stairs, and about the door of the wards ; and in spite 
of the injundlions which are given, there is reason to susped 
that some of them occasionally enter into the ward them- 
selves. The nurses have very frequent communication with 
tiie other parts of the house, and we are frequently in the 
habit of permitting persons who reside in the town, to visit 
their friends who are In the wards. 

From the circumstances which I have now pointed out, it 
might be supposed, that the patients received into the work- 
house, would almost certainly communicate infedlion to the 
other inhabitants of the building, particularly the children ; 
and yet, upon stridt examination, this does not appear ever 
to have been the case ; indeed the confidence which we feel 
upon thia subje^, is the reason why more precautions are 
not used.. 

About two years ago, a very alarming fever broke out in 
the nursery, by which no less than 67 children were infedted. 
The source of this disease was, however, clearly discovered; 
a family residing in a cellar in one of the most confined parts 
of the town, was sent in a state of fever to the work-house ; 
the parents were placed in the wards, but by some negle*^, 
the children were sent into the nursery, with some degree of 
the disease upon them, and without removing the irifeded 
clothes which they^had worn before they came into the 
houscc 
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In the fatal period of last autumn, when the number of 
patients so very far exceeded their usual proportion, and 
when many of the cases were so unusually severe, I did not 
.hear of any instance,' in which the disease was communica- 
ted from the wards to the other parts of the house. There 
is, indeed, reason to imagine, the people in the work-house 
enjoyed better health than an equal number of people in any 
one district in the town,. 

The only circumstance which seems to contradid my re- 
marks is the case of the master of the work-house, whose 
illness and death occurred about the period to which I al^ 
lude. But from the information which I was able to receive 
at the time, his fever was apparently induced, not from any 
infe^ion derived from the wards, but from some very advan- 
ced cases upon their first reception into the building, and 
while they remained with their infciSed clothes still upon 
them. 

Whether it should be ascribed to the complete ventilation 
of the rooms, together with the elevated situation of the 
building, I shall not attempt to decide ; but it is certain,, 
that from some cause, the typhus contagion has its virulence 
very much mitigated by being taken into the work-house.. 

I am. 

Yours respedlfully^ 

. « 

J. BOSTOCK. 
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Copy of a 'Letter to Dr C/ark, from Jas. Curricy M. D. F. R, S, 

Liverpootf August 5, i8oz. 
Dear Sir, 

To the great mass of evidence and authorities which is al- 
ready adduced in favour of the plan of receiving fevers into 
the new building attached to your Infirmary, I can scarcely 
consider any addition as necessary ; but as the experience 
derived from oUr fever-wards here is now of fifteen years du- 
ration, and as it* may bear more or less on the important 
question at present agitated with you, I am happy to com- 
ply with your desire in giving you a more full account 
of it. 

In the report of your committee is republished an extradl 
of a letter of mine to Dr Percival, dated May, 1796. I 
there mention, that for five years and an half we had re- 
ceived patients in fever into the Liverpool Infirmary, and for 
the greater part of the time, into two small wards on the 
ground floor of the left wing. The patients were on the 
general establishment of the charity, and had their food and 
medicines provided in common with the other patients. 
They entered into the yard of the wing by the same large 
folding doors which admit all the other patients ; but the 
fever cases were afterwards conveyed into these two wards 
diredly,, without using the common stair-case of the wing; 
Immediately over them, however, were the wards of the 
other patients, and it was impossible to seclude the nurses 
of the fever-wards entirely from communication with the 
other servants of the house ; yet, in no single instance was 
the contagion extended to the contiguous wards. I have 
also mentioned, that at the end of five years and a half the 
place for the reception of fever was removed from those 
small and ill construded wards^ to two large and airy wards 
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in the centre of the work-house, a description of which is 
given. Four years had then elapsed from the commence- 
ment of that arrangement, during which time there was no 
reason to believe that the contagion had, in any instance^ 
spread from the fever-wards to thjC rest of the Uuilding. Six 
years more have since elapsed, and, on the stridest enquiry, 
I find that the same assertion may ^e made up to the pre- 
sent day. 

In order to point out the nature and value of this expe- 
rience, I must be more precise and minute than is agreeable, . 
and must even repeat some particulars in my former letter. 

Our work-house is a very large building, which some- 
times has contained 1400 persons, and which is in many re- 
spedts very imperfectly constru<5ted. The great door in the. 
centre of the building opens immediately into the great 
dining-room, but is never used. All the persons who enter 
the house, sick or well, pass through a small door in the 
right wing, seven feet high by about three feet and a half in 
width, where a porter constantly stands to prevent the exit 
or entrance of the inhabitants, excepting under the rules of' 
the house. The sick are received at this door, whether la- 
bouring under fever or not, and are carried across a passage 
to a receiving house, of which there is one for each sex; 
Here they are stripped and washed, and their clothes ex- 
changed ; tlie apothecary examines them on his daily visits 
and sends those under fever to the fever-wards. The access, 
to these wards, is, as I formerly mentioned, thro* the com- 
mon stair-case of the centre of the building. On the ground 
floor is the great dining-room, the access to which, from 
the rear, is thro' the area at the foot of this stair-case. On. 
the next floor, is the lock hospital for females ; on the third 
floor, the fever- wards; and on the fourth, the qhiWren's 
nursery. 
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For the ten years in which the wards bav^ remained in 
this situation, there has been no contagious fever in the lock 
hospital. But two years ago, a very alarming fever broke 
out in the nursery, and extended to no less than 67 children, 
all of whom recovered by the early application of the usual 
remedies, of which early and frequent ablutions formed the 
principal part. This might be supposed to have originated 
from the fever-wards below, — ^but, on inquiry, it was .cleajly 
traced to another source, as you will see by the letter fixjm Dr 
Bostock, the attending physician at the time, a man of great 
accuracy. Except^ in this instance, contagious fever has 
been unknown in the nursery, where the apartments are 
clean, spacious, and well-ventilated, being at the top of the 
building, and the children have the appearance of health and 
vivacity. 

Whatever your sentiments may be respcdiing the narrow- 
ness of t^e spliere of contagion, I think you would not have 
ventured to predid such a singular exemption from, fever, 
under such circumstances. For the children are continually 
passing up and down the stairs, and playing in the stair- 
case ; and, at particular times of the day, that is, immediate- 
ly before dinner, they are crowded towards the bottom in a 
singular manner. The fa<ft is, their food is distributed to 
them from the dining-room, where a great body of the peo- 
ple from the wings of the house dine ; and as .the doors open 
at a certain hour, a great crowd collefts previously at the 
bottom of the stair-case, and in the area below, struggling 
fear admission. While I was thus examining this ill-con- 
strufted stair-case, which is nevtr dean or sweet, about two 
years ago, a patient, under fever, was brought across die 
coint, a little previous to the dining hour. I followed the 
patient up into the ward, and counted exa<aiy 83 children on 
the stairs, within three or four feet of every one of which, 
the patient must have passed, and some much nearer. , On 
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meBtioning the circumstance to the nurses, they seemed tt> 
think it nothing uncommon, but as what might happen any 
day. Though no clear instance of injury arising from such 
occurrences can be brought, I have always deprecated the 
circumstance which leads to them, and in conjun^on with 
others of my brethren, urged, in the parish committee, the 
propriety of having a. distinct passage to and from the fever- 
wards. Various consultations were held on this point, but 
the stru^ure of the building rendered such an alteration im- 
possible, without entirely defacing the front, and the want of 
any adtual proof, or even appearance of injury from using the 
comtExm stair-case, cooled our zeaL The probability of a 
s^arate house for fever, from the inadequacy of the present 
wards, rendered it less necessary to press the alteration, and 
the proposal is at length happily superseded by the atfhi^l 
exedion of such a house now in rapid progress. 

The- fever-wards themselves, though very 'far from being 
suffidexitly extensive, are admirably ventilated, and, ^on the 

wiiole, very happily condudted. The nurses stiU live in 

• 

theae wards, night and day, their apartmeat being in ihe 
eentve between theno, and open at the top to the air of iieth, 
as described in my letter to £>r Perdval, already referred to. 
in the course txf ten years,: several of them have draught the 
contagion, but assistance heing immediately had, Jone only 
has died, so far as I can learn, .a imoman upwards of siyty, 
and otherwise very infirm. — In the instances where the con- 
tagion -has been thus communicated, it has been to nurses 
newly introduced. They have seldom been, any of them, 
affeded more than, once; their constitutions acquiring, l^ 
habit, insensibility to the contagious impressions. I men- 
tioned to you, that two of the present nurses have each of 
them a child actually living with th^em in the wards, and 
going out to school in the day. These children appear 
neat, chum, j9Qdiiealthy> though they sleep in the very cpn» 
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tre~ of the patients every night. Their mothers were con- 
vinced they were not liable to any injury, for they never 
came into contact with the patients, and they seemed to 
think they should be themselves perfedly safe, if it were not 
that they are employed in offices that oblige them to be of- 
ten, and sometimes for a considerable time together, in con- 
ta<5t with the sick, and exposed to the undiluted exhalations 
from their skin and their lungs. 

Experience has, however, taught them to estimate even 
this hazard very lightly ; and it is, in fa^, as easy to get a 
nurse for the fever-wards, as a servant for any other part of 
the house. This exemption of the nurses from contagion, 
j(a few instances excepted) is to be attributed not merely to 
the ventilation of the wards, but to the singular cleanliness 
of the patients, on every one of whom, in whatsoever stage 
of the disease, complete ablution is performed in one form 
or other, at least once every day ; this being done where the 
fever is high, and the heat considerable, with water per- 
fedtly cold ; and where the strength and heat are reduced, 
with water tepid or even warm, and sometimes mixed with 
vinegar or sea salt. The methods of Morveau or Carmichael 
Smyth, have never been praftised in, these wards, or in the 
former wards of the Infirmary ; and our experience seems 
to decide, that the proper use of pure water and pure air, 
may wholly supersede them. 

To the pradlice of completely washing and changing the 
patients in the receiving houses, before they are carried up 
the great stair-case, I attribute the extraordinary circum- 
stance of the contagion never appearing to be communicated 
to the bye-standers in this narrow passage, of which a me- 
lancholy and striking circumstance has impressed convidtion 
on my mind. Notwithstanding the healthfalness, and espe- 
cially the exemption from fever, of all the places in the iin« 
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mediate vicinity of the fever-wards, in the year i8oi, the 
master and mistress of the house, and a young woman^ 
daughter of the assistant mistress, were at different times 
affeiSted with typhus, and all of them died. This circum- 
stance occasioned great agitation. The master of the house 
had never been in the fever-wards, the mistress very seldom ; 
and they lived in a part of the building very remote. But 
Miss Nickson, the young woman alluded to, had, it was 
found on inquiry, been incautiously turning over the linen 
from the fever-wards before it • had been steeped in water, 
and to this circumstance her fever was imputed*. In all 



* Lest the fate of the master and mistress of the poor-house, and 
of Miss Nickson, should be quoted against the proposal of admitting 
fevers within the building lately annexed to the Infirmary, the Editor 
thinks it necessary to make some remarks on their cases. It is evi- 
dent, that if they are admitted as arguments against the reception of 
fevers into the new dhtinSi building, they must be allowed to militate 
as strongly against a house of recovery in any other place. In either 
situation, the patients ofifering for admission, must be examined by 
proper persons, and the inadvertence of turning over the linen before 
it had been steeped in water, is pot more likely to happen in one si- 
tuation than ■ the otlier. As to danger to the patients, there is no 
ground to infer any, as the disease did not spread. These cases af- 
ford, on the contrary, the strongest proof of the efficacy of cleanli- 
ness and ventilation, in stopping contagion, and of its limited range. 
Thd master sind mistress of the poor-house fell vidtims to fever in 
consequence of examining great numbers of the poor in their room, 
when the poor were unwashed and in their own clothes : from the 
same poor, when admitted, no infedtion spread, because the wai'ds 
were ventilated, and their bodies washed, and clean articles of 
ciothing given them. Again, the infedted poor were regularly set 
down within a foot or two of the window of their parlour, yet with- 
in that very limited distance, the infedtion had never been commu- 
nicated to its inhabitants.F-£^/Vor. 
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the three cases (one of which only I attended) the disease 
proceeded insidiously^ and was scarcely suspeded till it was 
too late. But hoW| you will ask, does the case of the mas« 
ter and mistress apply to the opinion I have given on the 
benefit of ablution in preventing contagion ? I have before 
mentionedy that all persons sick or well, and the patients 
under fever among others, enter the work-house by a small 
gate in the right wing. This gate is close by the apartments 
of the master and mistress, that they may have this impor- 
tant pass immediately under their eye. In fa<St, the windo\7 
of their parlour is on the outside of the gate^ and within 
the distance of four feet, and the door of a coach, bringing 
up a patient under fever, must, from the narrowness of the 
passage, be within a foot or two of this window. Here the 
patient is taken out and carried through the door, and ge- 
nerally examined by the master or misti*ess in the inside. In 
the year 1801, in this great town, there were admitted, on 
the books of the Dispensary, neariy 6000 patients be- 
yond the usual number; from 12000 they increased to 
J 8000; and typhus fever was extremely prevalent: Of 
course, the distress of the poor was great ; there was an un- 
usual pressure for admittance into the fever-wards, which 
were filled beyond all former precedent, and many were ob- 
liged to be sent away. The examination of these unhappy 
persons in their unclean and contagious state^ unwashed and 
unventilated, and the r€Je<^on of them when necessary, de- 
volved on the master ahd mistress, attentive arid humane 
persons, who doubtless fell victims to this dangerous and 
painful duty. This is the opinion of their 'successors, 'Mr 
and Mrs Hall, who assure me, that they make a point of 
never approaching within a yard or two of suspeded fevers, 
and have- hitheilo escaped- The porter, whe has opened and 
shut this gate for several y^ars, has escaped also. He as- 
siircs me, that he has used the same precaution ; but he in- 
clmes to ascribe much of his safety to the use of tobacco, of 



which he chews veiy large quantities. The persons em- 
ployed in washing and cleansing the clothes of the patients, 
in the receiving houses, have sometimes been affeded by 
fever ; but being on their guard, and applying for assistance 

in time, fatal consequences have, I believe, never ensued. 

♦ 

The striking advantages of external ablution, both as a 
prophyladick and a remedy, have engaged our particular 
attention in the construdion of our new fever-hpspitaU Be- 
fore the patients cater into the body of the building, they 
pass by an entrance peculiar to themselves into a vestibule, 
where there are baths of every kind, where they are stripped 
of then: foul clothing, washed, and clothed in the hospital 
dress, and thus purified and refreshed, removed into their 
proper s^artments. In the plan which you had the good* 
ness to show me, I believe there is a provision of the same 



nature ; and if not, I would submit the propriety of super- 
adding something of the kind, not for the safety of the pa- 
tients in the adjacent wards of the Infirmary, but for the 
benefit of the fever patients themsehres» and their immedi- 
ate attendants. For as .to any danger to the patients of the 
Infirmary, from the mere proximity of the walls of the fever- 
house, while you enter by distindt passages, and observe 
the usual and obvious precautions, the details which I have 
given you will show you that it is impossible for me to 
listen to it for a moment, even if the uniform experience of 
the Physicians of Liverpool were not supported by that of 
every other part of the island, where it can fairly be col- 
lected. Nothing, indeed, seems to be more firmly estab-^ 
lished than the narrow sphere of even the most virulent con- 
tagions, where the air is allowed to circulate freely. Hence, 
in the torrid zone, where the heat of the atmosphere in a 
manner forces ventilation, the infectious quality of the most 
malignant fevers is a matter of dispute among the faculty, 
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though I believe with yourself and Dr Wright, (the present 
worthy PresideDt of the College of Physicians at £dinburgh) 
that, under a similar deficiency of ventilation, they would 
be equally or more infectious than the fevers of our northern 
latitude. Dangers that cannot be calculated, are always 
magnified by the imagination; and the baleful influence 
derived to the atmosphere, from taking its constant course 
over extensive swamps of many thousand acres of putrif^ng 
animal and vegetable matter, has been loosely applied to 
the same air passing over a human body, for a thousandth 
part of the time, and a millionth part of the surface. Yet 
the testimony of all adtual observers, in every region of the 
earth, is calculated to correct this error. Even the sphere 
of contagion of the plague, the most terrible of the diseases 
which afiedt the human species, seems limited to a very few 
feet, or even inches, in a free cu*culation of the air ; and it 
might be received into your projedted fever-ward with safety 
to the patients of the Infirmary, if we ihay believe the con- 
current testimony of Savary, Bruce, Russel, and of Antes, 
the most recent and satisfa^ory of them all. 

It is folly to pretend that this subjedt is of a professional 
nature, and not cognizable by any fair understanding. The 
fadts are numerous, — ^the inference easy. It is only neces- 
sary for unprejudiced men to make themselves masters of 
the first ; the last, seems to me, inevitable. Even those who 
will not take the trouble of obtaining the inforxpation neces- 
sary to inibnn their own judgments, might regulate their 
coudu<5t safely by conforming to the usual maxim on similar 
occasions, — that of adhering to the opinion of those who are 
likely to be best informed. That persons, the business' of 
whose lives is to observe and to combat the efTedls of conta- 
gion, should be best acquainted with its laws, and their evi- 
dence best entitled to weight, in a question depending on 
those laws, are propositions that no one will dispute ; and 
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the force of which can only be eluded by shevang that, in 
the point at issue, they have an interest likely to pervert 
their judgment or their evidence. But what peculiar inte- 
rest have the faculty in institutions for the prevention of dis- 
ease, unless, indeed, the honourable reputation they may de- 
rive from serving the community? What interest have mem- 
bers of the faculty, already in the possession of public con- 
fidence, in committing their reputation to hazard in the sup- 
port of plans of a dangerous nature i If such plans succeed, 
their effedts cannot be concealed y and if theyxturn out to be 
such as their opposers prophecy, they must destroy the re- 
putation of their supporters. 

To stifle a measure of this kind in its progress, is indeed 
to prevent the question from coming to issue. But it ha» 
already been decided at so many other places, and is likely 
soon to be tried at so many more, that Newcastle cannot 
long resist the general convi^ion. In the mean time it seems 
to me, that those who, from indolence, from ignorance, or 
from prejudice, prevent the public from receiving the benefit 
of the fever-wards attached to your Infirmary, unless they 
establish some institution of equal value, will have a heavy 
responsibility on their minds, — responsibility for the live* 
that might have been saved, aiid for the misery that might 
have been prevented ! 

In one point of view it is perhaps fortunate for the world 
that the controversy at Newcastle proceeds to such a length* 
The subjedt will undergo a complete investigation, and the 
combat you are maintaining will, in the end,^ I have little 
doubt, decide the question, not for Northumberland only, 
but for every part of the kingdom where it still remains un- 
decided. That much interest, will attach to your proceed- 
ingSy not at the present moment merely, but in future times, 

0.3 
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I entertain little doubt. In this and in every view of tie 
subjed, I have great pleasure in ranging myself on your side, 
and in staking, with confidence, what little chara^er I have 
upon the issue. 

With every sentiment of respeft and regard, 
lam. 

Dear Sir, 
Your faithful friend and servant, 

J. CURRIE. 
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RESOLUTION OF THE COMMITTEE. 

RE SOL FED, 

That the Physicians and Surgeons of the Infirmary he requested 
to send to the Secretary y sealed up^ on or before Wednesday ^ 
the %zd of Juney their opinions on the following point .•— 
Whether there <will he danger to the patients in the other part 
of the Infirmary from a general admission of fever patients 
into the fever-house^ either upon the supposition that the only 
communitation betnueen the two buildings remains open for 
the convenience of admitting patients from the old house by 
means of a double door, or is <walled up. And that the at- 
tendance of the Faculty y at the meetings on Thursday the 
Q,4thi at half past ten o\locky be particularly requcsted*^ 
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OPINIONS, isfc. 



DR Clark's opinion. 

yune 24, i8oa. 

- I am decidedly of opinion that the fever-house cannot ex- 
tend infe<5tion to the Infirmary, either upon the supposition 
of the door being kept locked, or being walled up. 

Every patient, before he enters the fever-ward, will be 
bathed, his infeded clothes taken off for purification, and an 
hospital dress given him. He will be put into a clean bed, 
in a large airy ward, which only holds six bedsteads. The 
effluvia arising from the bodies of the sick will be constantly 
diluted with pure fresh air. All the discharges from the 
bodies of the patients will be immediately received into cold 
water, and carried out of the wards. All dirty clothes and 
linen will be immersed in cold water, before they be carried 
out of the wards, and be afterwards washed with hot water. 

The nurses who attend the house for fever will have a gla- 
zed linen wrapping gown, when employed in offices which 
require conta<^t with the patients. And the pupils who 
dress blisters, &c. will have a glazed frock, to be kept at the 
fever-house. 

With these precautions no contagion can possibly be car- 
ried from the fever-house, nay it will be so diluted as to be 
rendered innoxious to the very nurses. These are not mere 
assertions, they are dedudions resulting^ from long observa- 
tion and experience, and they are confirmed by a body of 
evidence presented to the Governors from the most respedl- 

able medicql authority^ 

JOHN CLARK, M. D. 
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' OR ramsay's OPINIOK^ 

Nenifcastlft »^d yunef i8oz« 

GfNTLEMBN» 

NINE years ago I called the attention of the medical 
society of this placet to the deplorable condition of the poor, 
when affedted with contagious fever ; their sympathies were 
awake to suiferings confirmed by their own observation, and 
they unanimously joined in recommending the establishment 
of a fever-house, as the only likely means of combating, with 
success, this fatal malady. In the sketch which was read, I 
suggested the propriety of annexing it to the Infirmary, and 
urged the advantages of such an union ; but the then limited 
size of the house, and the impression of the rigid adherence 
of old establishments to the letter of their institution^ led us 
to exped readier countenance from the more recently formed 
Dispensary. A committee of nine* members had a confer- 
ence with the Governors of the Dispensary ; but tho* they 
were cordial in support of the measure, the burthened state 
of their funds deterred them from giving it their sandion 
and support. 

The years which have intervened, have brought before 
me additional scenes of misery, and deeper convidion of the 
utility of such an institution. The light too which has been 
recently thrown upon the subject of contagion, confirms me 
in the sentiments which I then entertained, that well-regu- 
lated fever-wards might be annexed to hospitals with perfeA 
general security. But the body of evidence on this point, 



* Dr Wood, Dr Steavcuson, Mr Ldghton, Mr Horn, Mr Ander- 
son, Mr Keenlyside, Mr T« Leighton, Dv RsuAsay, 
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now before the Governors of the Infirmary, is, in my opi- 
nion, amply sufficient to remove the doubts of every candid ^ 
inquirer. The vague and undefined dreid of contagion, > 
when it once seizes the mind, knows of no limits. Security 
is not felt at the distance of furlongs or, miles. But calm and 
resolute inquirers have ascertained, for every useful purpose 
of general security, its natural boundaries. The ara of th'e 
cultivation of all physical science, by simple experiment and 
observation, has but lately commenced ; and medical men • 
have only of late availed themselves of this, the only rational 
path to the successful pradice of their art. Hypotheses, at 
one period, solved ever difficulty ; and to invent causes, w;is 
more honourable that to deted them : To this source, may 
be traced the belief of contagion being wafted by the wind 
from kingdom to kingdom; a do^rine which, unfortunately, 
having survived more harmless absurdities, has tended to 
keep alive the prejudices of the vulgar, and addressing itself 
to the fears of the more judicious, has interrupted the ex- 
ecution of some of the best plans for relieving human misery. 
If the bare possibility of risk to the sound, were admitted as 
a sufficient plea for neglecting the support of institutions in- 
trinsically excellent, no hospital for the reception even of 
«« the sick and lame" would^ probably, at this tiiiie have 
existed for the relief of the wretched. No hospital fax the 
•small-pox would have been permitted, even in the suburbs 
of a city, for the air might waft, or the nurses might carry 
the poison of tnfe^on. We listened to the pacwerfld rw- 
denee of the safety of variolous inociilation, when the shouts 
of PREJUDICE, as unfounded as they were loud, proclaimed 
the danger. We have gained in a slighter contest, (thanks 
to the progress of calm inquiry) the unspeakable benefit of 
'vaccine inoculation^ in spite of the ravings of this enemy to 
human happiness, and we have gained it by the irresistible 
force of evidence* 



( 19* ) 

I am decidedly of opinion, that the fever-wards may be 
opened for the general reception of fever patients, without 
danger of spreading infctftion, because tlie mere proximity of 
one house to another, increases not the risk of communi- 
cating contagion. Because the infeding distance of conta« 
gious matter being now established, and placed nearly on the 
footing of any other philosophical fadt, the laws by which it 
is regulated may be adted upon as positive truths. Because 
unprejudiced minds, availing themselves of such laws, have 
given us demonstrative evidence, on a large scale, that, with 
simple restridions, fever patients may be received into Infir- 
maries with complete general security. Because^ relying on 
such evidence, so consonant to my own experience, that 
danger cannot in speculation be true, which is false in fa<5t. 

JOHN RAMSAY, M. D. 



DR STEAVENSON's OPINION. 

4 

Hanover'squarey June 22, 1802. 

GENTLEMEN, 

MENTAL distress, in consequence of the dangerous ill- 
ness of my nearest and dearest connexion, and constant at- 
tendance on her, have deprived me of leisure to colle<5t and 
state for your inspeftion, my observations on the laws of 
contagion during a pradice of 24 years, in which I have at- 
t<:nded camp, hospital, and prison fevers, puerperal, scarlet, 
and other fevers, in England, Scotland, and Wales. 

I am' of opinion that, although contagious miasmata do 
not travel far upon their own legs, yet, like a bur, they ad- 
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here tO) and stalk abroad upon those of people who come 
within their sphere of a^ion, and that sufficiently undiluted 
to generate disease. Also that nothing but a perfedt line of 
separation^ both of house and airing grounds, by a wally will 
give hopes of preventing the introdudtion, by the nurses or 
others, of contagion into the other wards of the Infirmary, if 
those on the west of the new building are appropriated to 
the j^eneral reception of patients under contagious fever. 

lam. 

Gentlemen, 

Your most obedient servant, 

R. STEAVEIS^ON, M. D. 
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MR ABBS'S CPINIOV. 

Cfavering'placef June %Af zSo}. 

GENTLEMEN, 

I am decidedly of opinion that the patients in the Infirma- 
ry are not in danger of contagion from the contiguity of the 
fever-house, under the regulations by which it will be con- 
duced. The fads of the limits of contagion, and the good 
eflfeds of fever-houses, having been laid before you, fronn 
such undoubted authorities, it appears to me unnecessary, at 
present, to say more on the subjed* 

Jam, 

Gentlemen, 

Your obedient servant, 

RICHARD B. ABBS. 
R 
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MR INGHAm's OPINIOK. 

NevjeastUf Jvne »$, i8oa. 

8IR9 

FROM my pwn $^pcdeACi!» from the Qbjservation^ .of 
others^ <iAd all the fajfts I have read .cpucemiog coota£ion» Jt 
am satisfied the establishment of a fever-house at the west 
end of the new building, for the reception of contagious fe- 
vers in general, will expose tbe pati^ta of die Infirmary to 
the hazard of infe^on» 

Sir, 

Your obedient servant, 

WM INGHAM. 



MR KEENLYSiDE'S OPINION, 

Ne^^castki June 185 i8oa. 

DEAR $liV» 

FROM the iskyati^A ^M94 pUn of tbe n£^v &¥er-^u^, I 
shpuld not app^h^^ tti^t either the p^ents or siirvant^ of 
the Infirmary run any risk frpm conjtagipn ; with }>fi^t |iriah($ 
for the success of your valuable institution, 

lam, 

Dear. Sir, 

Yours, &c« 

RICHARD KEENLYSIDE. 
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MR HO&n's OPIHIOH. 

ON the qtiestion of the eommifte^, respe^ng die general 
admission of fevers into that part of the new bidkBng an-* 
flexed to the Infirmaryy called the fever-hoilsey / am mosi 
decidedly vf opmion^ tbaX it wUi he attended wHb danger #0 
the patients in the other patts pf the Infirmary^ if such gt* 
neral adtnissivn takes place. 

I have formed this opinion, affcef tfTl the MeMi'on I hare 
been able to give the subjed, from the convi^on of myowft' 
niadi^ grounded on what I have heard, read, and 6^n;[ 
and without being biassed by prejudice against, or partT&lity 
for, the opinions of any man or set of men whatsoever:' 






The request o#the committee was only, that the Physi* 
eians and Surgeons should give an opinion ; but €Jle v^itioutf 
publications^ anonymous and otherwise, which hiave beeiff 
circulated in tfhe form of le1!ters> so universally, and, I thinfiv 
in many cases so injudiciously, malce it rteceefsaiy that some 
xteasons should be given,- and some fads brought ft)i'Ward 'm 
sapport of those reasi^ns which have induced me t'O fovnK thi^ 
above opinion*. If T am more- prolix than may at ftrst seen» 
necessary, I wish it to be understood, that I consider myself^ 
in conjunction with my colleagues, implicated in charges, 
which I contend are ill founded' ; and^ therefore I request the 
attention of the court, while 1 endeavour to- exculpate my- 
self. 

Pn t3ie ftrst place, I most solemnly declare, that If had not 
the most distant idea of any intention^ to appropriate a' part 



of the addition to the Infirmary, to any other purpose than 
the reception of fevers, of accidental occurrence. These were 
the words held out to the public, and I understood them to 
mean, fevers accidentally arising within the Infirmary. 

That no other idea prevailed at the time the foundation 
stone was laid by Sir M. W- Ridldey, there needs no other 
proof, than that he never named it. Tor if such a measure 
had been understood to be intended^ would he not, in the 
eloquent speech he delivered on the occasion, have made 
some allusion to it ? And I appeal to all who heard himy 
and to the reports published of his speech in the public pa- 
pers, whether a hint of the kind vvas ever given ^ Let the 
secretary, let the whole building committee, let all the of- 
ficers of the house be asked, to declare, upon their honors, 
whether they ever did, or did not hear a syllable of guch a 
design at that time; and, I may add, for at least many 
months afterwards? If, as I am confident, the answer 
should be generally in the negative, those who now oppose 
the measure, must be acquitted of all the blame they would 
80 justly merit, had they been so long privy to such inten- 
tion, and only brought forward their objeAions, at the mo- 
ment the building was about to be employed to a purpose 
they had long known it designed for. Such having been all 
along my ideas, there is no inconsistency in my opposition 
to the plan, of receiving fevers, not arising, or at first ap- 
pearing, within the Infirmary, 

The strongest ground on which those who favour the ge- 
neral reception of fevers argue, appears to me to be the 
weight they give to the opinion of Dr Haygarth, on the very 
limited extent to which, he thinks, the contagion of fever 
can reach. And notwithstanding all the attempts which 
have been made to reason away the objections which may be 
fairly brought against Dr Haygarth's ideas, I shall end«a- 
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vour, by well authenticated fads, (^ome of tbem of.tlic most 
puUic notoriety) to justify the opinioa I have given* If I 
succeed in one in8tance» — ^if I can prove contagion ever tOf 
have ^read its> baneful effeds from one human being ta 
anotfaeri at far greater distances than Dc Haygarth has al-^ 
lowed it to be capable of eztendingt> then^ must the advo^ 
cates far the innovation, on the well-tried plan' for conduct- 
ing this Infirmary, which hafr stood the trat of fifty yeaxB^ 
expeidence, and, so fully merited the encomiums paid tO' it. 
ia Sir M. W. Ridley's speechy admit ^ I. ray, they^ cannot 
deny> that the difiusion of contagioni beyond Dr Haygaxth'a 
limits is a possible circumstance, and I hope to shew,, a pro- 
bable one too. 

At the Assizes held at Oxfiordy in- the year 1577, a putrid 
efHuvia^ arising from; the prisoners at the bar,, infe^ed » 
great part of the court with a pestilential fever, of which 
upwards of 300 people died. 

Another very melancholy^ instance of the fataf effeAs of 
human effluvia, occurred jn the year 1750, during tfieses^ 
sions at the Old Baily. At these sessions near 100 prisonenr 
were tried, who were all, during the sitting of the court* 
either placed at tHe bar, or confined in two small rooma 
whkh opened into the court. The court house- was crowdbd 
with people^ great numbers of whom were alhiost instantly 
seized with the jail fever, and above forty died of it ; but 
the most remarkable circumstance is, that those only were 
alTedted who were on the lefV hand side of the Lord Mayor, 
a stream of air being directed from' the prisoners to that side 
of the room, in consequence of a Window being opened on 
the other. All on tke right hand side escaped;, the putrid 
etfiuvia being wafted from them to the opposite side* 

R3 



( 198 ) 

"The persons of chief note who were in court at this time, 
and died of this fever, were Sir Samuel Pennant, Lord 
Mayor for that year ; Sir Thomas Abney, one of the Justices 
of the Common Pleas ; Charles Clerk, Esq. one of the Ba- 
rons of the Exchequer ; and Sir Samuel Lambert, one of 
the Aldermen of London. Of less note, a gentleman of the 
bar, two students, one of the under sheriiTs, an officer of 
the Lord Chief Justice Lee, who attended his Lordship in 
the court at the time, several of the jury on the Middlesex 
tide, and about forty other persons, whom business or cu- 
liosity had brought thither. — See Heysbam onjailfe^er^ pagt 
fl4 to 28. 

« 

.These two tmdouhted faffsy are alone sufficient to overturn 
all that has been said on the narrotiv limits to which conta- 
gion is confined, in Dr Haygarth^s idea of its operation. 

But how many dreadful instances of its ravages, may be 
brought from the West Indies and North America, where 
the ydlow fever has destroyed so many thousands, and 
where contagion has been spread to a distance far beyond the 
limits of this hospital, from effluvia arising from infeded 
bodies, clothes, ships, &c- conveyed by the wind ? My bro- 
ther in law, Mr Renwick, of this town, and a governor of 
this Jn^rmary, has made twelve voyages to Jamaica, during 
the time lyhen the sickness was most prevalent there ; and 
being careful to moor his ship to <ivind<ivard of any other 
ehip where he had reason to believe there was a contagious 
disease, and by confining his people to their own ship, he 
iias never buried a man. Three other ships belonging to 
him, have gone to the same island, and by observing the 
same cautions, have been almost equally healthy ; only two 
deaths having occurred from disease among all the people in 
his employment, nearly sixty in tiumber. While in ships that 
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did not use tbe.same precautions, the mortality has been 
dreadfiil. The Winchester, belonging to Captain Bruce of 
I>ondon, of which Mr Darnel of this town, was a part-- 
owner, carrying eighteen people, entered the harbour of 
Port Morant, along with Mr Renwick, in high health, and 
brought up to leeward of the- Henry of London, Captain 
Johnson, at about seventy fathoms distance. ^ This last ship 
had been so severely affli<^ed with the yellow fever, as to 
bury ten, out of her complement of twenty tnen. She lay 
exadUy to ^windward of Mr Bruce's ship, with her ports 
open to allow a free ciurent of air ; and the effluvia con- 
veyed by these means, so affe^ed the Winchester's crew, as 
to occasion the death of seven of them in seven days. 

Nearly the same thing occurred in the ship Orion of Lon- 
don, Captain Cook, whose crew was perfectly healthy while 
she lay to vnndward of the Duckin field of London, Captain 
Kickells, where the sickness raged, until, by accident, get- 
ting entangled with that ship, and to leew^d only for a few 
minutes, until the ships were cleared from each other, the 
jdisease made its appearance, and carried off ten of her 
people. 

It may be supposed, as these instances are not giv^n by a 
professional man, that they do not deserve so much attention. 
Now, when I assert, that Mr Renwick is a man of strong 
sense and undoubted veracity, I have a right to claim the 
belief of the court to what he relates, were it only from the 
testimony of his own observations ; but medical authority 
. of high eminence is not wanting. Dr Dancer, a physician of 
the first reputation in the island, was consulted on the cases 
of these ships, and authorised the conclusions above stated. 

Read the note at the foot of Dr Clark's circular letter, and 
see if his own quotation, from liia own workSi does not make 
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strongly for this argumenty and shew he thought, that con- 
tagion would spread to a greater distance than Dt Haygartk'a 
limits. <* My attention (says Dr Clark) was struck by the 
bomane and <ufue coruluff of the commander of the Salisbury : 
by anchoring his ship at a little dhtance from the rest of the 
fleet, and allowing no mtercourse with dckly sbi^ he pue*- 
served his crew in health at Bengal, in the year lyd^." — {See 
Dr Clark* s letter y and also htj observatiom onjhoer,page 39%>J 
*— A further search into the Do<Stor's works, will still more 
strongly confirm this $ fbr in his treatise on diseases of hot 
climates, pages 15 1, 25:^, no less than ten instances a»e 
given, in which even a common ague, a disease not gene- 
rally supposed contagious, was found very Wghly^ soi. 

These £E[<Sfc9 Aew that contagion extends much farther 
than- the committee have been led to suppose ; and indeed, 
if it did not, how can the wide spreading destrudion caused 
by the yellow fever be accounted for ? Surely when its rava^ 
ges were so much dreaded^ that in Philadelphia^ even' parents 
forsook their children when they were seized with this distem* 
per, every known precaution would be used. And can it pos- 
sibly be supposed that the disease could be diffused so very 
widely under such circumstances, if almost adual contaift 
was required for its produ6Kon ? I think the supposition 
cannot be- admitted ; and if it is not, Dr Haygarth^s opinion 
will not deserve that credit which it would otherwise be in* 
titled to. 

It would enter into too long a discussion to treat tiiis suB- 
jedt as it deserves ;* nor would any but medical men be able 
to give due weight to- the reasons which nrigfit be adduced 
on both- sides of the question ! V vriil' therefore reserve what 
I may have to offer^ if this matter should be agitated any 
further, before those whose professional pursuits must have 
bes« qualified them todedde on it : But any person,. whetlMr 
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of the profession or not, may easily conceive that contagion 
which has baffled all the art of the physicians of the West- 
Indies and America! is not a thing to be very easily controul- 
ed : And if this dreadfal scourge of the new world is admit- 
ted to have spread its destructive efFedts, as I think it has 
been proved it has done^ it should put us on our guard how 
we suffer any disease of a similar nature to be brought near 
this hospital ; for all fevers, according to the best authori- 
ties, have a strong resemblance to each other ; and Dr Clark 
has proved this in the book J have before mentioned. 

Let any unprejudiced person read the works of Dr Lind, 
of Haslar hospital, whose opportunities of tracing infedion 
have been superior to those of most men, and he will find by 
*ivhat untbought'of tvays it may be communicated : Where a 
few infedted blankets have been clearly proved to have cut 
off a whole nation of Indians : Where, when, as Dr Lind 
says, A SMALL SPARK of contagion, once introduced into a 
fleet, and by the ^ick from, that fleet to the town of Brest 
and its vicinity, more that 10,000 people, besides 5 physici- 
ans, 150 surgeons, and 200 almoners and nurses^ fell vidtims 
to its rage, with many slaves, who by a promise of their li- 
berty, were engaged to assist the sick, ■ See Lind on fevers 
and infeStony page z^^^ and foHofwing, 

I myself know a physician, deservedly of the very first re- 
putation, who has (if I am not very much misinformed) 
known infection to be conveyed 13 miles on a cake of ginger- 
bread. 

It may be said a thick wall may prevent its spreading, and 
no doubt, with the most vigilant attention and care, in ordi- 
nary cases, it might do so. But who can insure obedience to 
rulcs^however judicious, when so many unforeseen circumstan* 
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cea may lead to a breach of them I Wbea a focus of contagkm 
is placed close to the habitation of a number of people, pecu* 
liarly predisposed to receive it, what may it not be dreaded 
to produce ? Will not the convalescents of both places be al- 
lowed to walk out, and can any one answer for their never 
coming near enough to propagate the disease^ even in the 
confined limits allowed to its destrudtive powers by Dr Hay- 
garth ? If it cannot be indisputably shewn that all these ideas 
are chimerical, I think it cannot be right to make the pfopo^ 
sed experiment of general admission of fevers to the Infir- 
mary* 

One Governor asserts, that the objedions are brought 
forward by persons little acquainted with the laws of conta^ 
gion. I answer for 'myself, and although I have not the pre- 
sumption to place my knowledge on a par with Dr Clark's^ 
as far as relates to contagion, I may fairly be allowed to 
state, what opportunities I have had of acquiring some /ittie 
kno<wledge of it.-— Dr Clark thinks a prance on board of ship 
of some consequence, by what he says in his letter^ where he 
tells us it was his lot to enter into the sea service of the East 
India Company. He made two voyages, in- a ship whose 
complement, including recruits, passengers, &c. was, as ap- 
pears by the Doftor's book, 240. — ^It was my lo^, also, to 
serve at sea, where, during seven years, that is, the whole of 
the American war, I was surgeon successively of the Med- 
way of 60, Crown of 64, and Grafton of 74 guns. Theic 
crews respe<Slively were 430, 500, and 617 menw Three 
times I fitted out in London river, where, as is well-knowu 
to persons conversant in naval aifairs, the great part of the 
crew is received from guardships, jails> and tenders, employ* 
ed in the impress service. It therefore can luudly be 
doubted, but I must many times have had melancholy op- 
portunities of witnessing the destrudive powers of conta- 
gion. — I have practised in Newcastle since' the istof Jauu* 
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ary, 17^3 (19 years), and it is wcH known among the facul- 
ty, thiat my «harc of entployment among the poor, and those 
ntuated in the closest and worst ventilated parts of the 
town, has been considerable. I at one time was employed 
as surgeon to four dijBferent boxes or clubs, formed of keel- 
men and other labouring men, whose united numbers were 
near 300, and most of these having also families, it could not 
fail, but that when an infedious disease broke out in the 
neighbourhood of any of them, I must have seen sbmething 
of it. I think tiien, without any imputation on my vanity, I 
may boast of having seen much more than the Member of the^ 
Building Committee, from whom I have this moment receiv- 
ed a printed letter : Indeed, exclusive of Dr Clark, I cannot 
help thinking, I have seen as much of infection, or peiliaps 
more, than any other member of that committee, or than 
any other Governor of the Infirmary. How I have improved 
myself by these opportunities, it is not for me to say ; I only 
' mention them to prove I am not talking of a circumstance to 
which I am an absolute strangfr* 

* An anonymous Governor 6peak9 of the laws of contagion, 
as if they were as clearly laid down^ and as fairly and openly 
promulgated, as the statutes enacted by the King and Pailia- 
ment : and letters from medical men are quoted to counte- 
nance the idea : They would a^ with more candour were 
they to confess they know little of the matter, beyond vague 
conjedure, and loose hypothesis. What do they know of 
the cause of smajl pox ? Why should scratching the arm of a 
person, who had never had this disease, with a lancet dipped 
in the slightest manner possible into the fluid of a pustule on a 
cow's udder, for ev^r prevent his receiving this mpst loathsome 
distemper ? Why should a person, from having once had the 
measles or the chicken pox, be for ever after incapable of 
receiving thpse disorders, however much he might be exposed 



( »04 ) 

to them ; and why do scarlet fever, typhus fever, and .many 
other diseases, afiedt the same person more than once, not- 
withstanding the severity of the symptoms which may have 
accompanied the first attack ? tf ntil something like demon- 
stration can be given on these subjects, never let the la<ws of 
contagion be mentioned. I believe it will obey no known 
law, but that of banlsbmentf which should be enforced by 
keeping it as niuch, and as far as possible at a distance. 

• 

I fiilly adpiit the utility of a house of recovery for fevers, 
as an auxiliary to the Dispensary, whose peculiar province it 
is to treat these disorders, and for which purpose chiefly it 
was first instituted. But place this house where it ought to 
be placed — ^at a sufficient distance from any other house, to 
guard, as much as humaa prudence can guard, against 
spreading the disease it is meant to relieve. 

The expense of such an institution cannot be great: That 
at Manchester cost but zool. Its annual expense was but 
400] • And as it is Calculated that the parishes paying a 
sum with each poor person they send in, wpuld more than 

support it, this last sum, for annual expenditure, would not 

* 

jbe wanted. 

If some such measure is adopted, it will answer all the pur- 
poses of the proposers of the plan for annexing a fever-house to 
the Infirmary, and will remove the objections of those who op- 
pose it. — ^Were this expense considerably beyond what can 
ever be necessary for such an establishment, it would be a li- 
bel on the well known benevolence of the inhabitants of 
Newcastle, to suppose they would be backward in contribu- 
ting to it. I have not a doubt but a sufficient sum would be 
subscribed in a day, if the measure was recommended with 
Any degree of unanimity by those best qualified to judge of 
the advantages which would be likely to result from its 
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adc^tion. The public would then receive .the benefits of a 
house of recovery for fevers, and the Infirmary would re- 
main, what its founders intended it should be^ and what Dr 
Claris in his useful Treatise on Fevers, &c. has so well shewn 
that it ought to be, a place* «wbere fevers and other frequent 
and fatal distempers cannot with propriety be admitted on 
account of their infectious nature. But it should administer 
relief, says the Dodor, to those who wtfiet by accidents, and 
require the assistance of sur^ry, and to those who labour 
under such distempers as vnll admit of the removal of the 
patients from a considerable dislaace without injury. 

FRED. HORN^ 



03r Dr Wood did not deliver his" opinion in writing, in 
compliance with the resolution of the committee, but refer- 
red the Court to his two Letters, addressed to the Governors 
of the Infirmary, as containing his sentiments on the subjedt. 
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* Dr Clark's Treatise on Fevers,— Introduction, page is, i6. 
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SUPPLEMENT. 



hi order to present the reader *witlf a complete view of the jub* 
je3i it twill he necessary^ in this place, to print the following 
papers. 



mi^m 



i>ii Clark's circular, letter. 

Newcastle^ June ii> i8oi. 

SOON after the explanatory report of the commit- 
tee was circulated amongst the Governors of the Infirmary, I 
addressed several queries to the Physicians of various Hospi- 
tals and Infirmaries^ with a view of being informed how far 
the MODERN proposals for improving these Institutions 
had been adopted, and with what success. By this proce- 
duve, I was in hopes of producing a pra^ical confirmation 
of tlib utility of the improvements which have been intro- 
duced, into the new code' of laws, which is to be sub- 
mitted to the consideration of the special court, to be 
held on Thursday the 25 th instant : And that every Gover- 
nor ^nay have it in his power to weigh the importance of the 
business to be then agitated, I have taken the liberty of pre- 
senting to him, previous to the meeting, the result of my 
inquiries. 

I must beg leave to observe, that I claim no original merit 
for the assistance I afibrded the Committee in framing the 
Code^ nor for the improvements pf the Infirmary proposed to- 



J 
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wards the end of the following paper ; my information hav. 
ing been derived from the publications of eminent authors, 
and the communications of my correspondents. From the 
works of Dr Percival, Dr Aikin, and the Committee of the 
Royal Society of Medicine at Paris, I received the most im- 
portant information. As correspondents, 1 have great ac-^ 
knowledgments to make to the following eminent physicians, 
who have devoted their services to the improvement of their 
respe^ive Hospitals and Infirmaries : DrCleghom, Glasgow;^ 
Dr RoUo, Woolwich; Dr Cunie, Liverpool; Dr Kerr,. 
^Northampton f Dr Walker, Leeds ; and Dr Ferriar, Man- 
chester. 

From Dr Ramsay I have had great assistance ; and also^ 
from the ingenious Mr Murray, surgeon ; without whose 
aid I should not have been able, in time, to have prepared 
the following paper for the press.^ 

I have the honour to be 

Your most obedient humble servant, 

JOHN CLARK-^ 



Result of an inquiry into the state of various Infirmaries^ eivitk 
a view to the improvement of the Infirmary at Newcastle^ 

I SHALL begin with an account of those hospitals wiiich 
have the best accommodations for patients, which are con- 
dud;ed upon the most approved pla% and' which ought to- 
be received a« models. 

The Royal Hospital at Woolwich consists of a centre 
and two wings. The centre contains i6 wards, with six sin- 
gle bedsteads, in each. The south wing is allotted to conva- 

S 2 
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lescentSy ;uid has 8 wards^ which cqniain 8 dngk bedsteads 
e^h. Besides theses it has several small rooms, for other 
purposes* The wards in the front building are distinguished 
ipto these for mre^t ca4ualtiej, venerrah^ peSoral ctmplainU^ 
fiwr^t and vdH€lhni<mj diu^tti. The apartments in the 
Q9rtk whfig 9ure occtq^M by the surgeons. 

]f very patientt when his case requires it, is placed in a se- 
parate roon>. The galleries are large, and interseft each 
Qther« M'very <iumdofa/ in the ifosfhalf galUriejf and awards f 
btu a vgMtilathtg emtriv^nce : Mcut am huk and an half in 
each pane in the bottom of the upper sojb is cut a<waj : A frame 
nvith glass is set across the *windo<W9 resting upon the top of the 
imder S4uhf and fastened to it bj hii^es ; and this frame cfm be 
moved on the hingesf io as t9 make a greater or lesser angle 
tfi^tb the HXfindffWf 4md conseq^tently to admit more or less air 
at pleasure^ rising towards the eeilingy and preventif^ it from 
falling upon the patients. There is an aperture at the top, 
and several at the bottom of the door in each ward, with a 
slanting board on the in^de ta dire^ the air upwards. The 
doors of the ward open into the gallery, which runs through 
the centre of the building. 

Thus this hospital enjoys the moat complete succession of 
fr^sh air : But in cold weather it has also the advantage of 
being supplied with air of a proper temperature. By a pe- 
culiar invention of Mr Moser's, warm atmospheric air is 
conveyed, by means of earthen tubes placed perpendicularlyi 
into the gallery of the first floor near the staircase, and from 
thence into the wards by the holes in the doors. In ¥rinter» 
Dr Rollo, who has obligingly favoured me with much inte- 
resting intelligence respeding this hospital, finds this contri-^ 
vance of great use to patients in ped6ral and other com- 
plaints, when the temperature of the air ranges below 40 



degree*. The temperature of air in a ward should, if possi- 
ble, he observes, never be under 45, nor exceed 60, of Fah*- 
renheit's thermometer. 

The bedsteads are made of hammered iron, with sacking 
bottoms, and fold up; the bed and bolster are pilliasses filled 
ivith oat stranv ; the pilliasses and sacking bottoms are wash^ 
ed, and the straw chaliged once every month, or oftener, if 
necessary. 

To this excellent ho^ital is attached a Medical Library, 

From the ist of January, 1796, to the 31st December, 
1800, the total amount of the patients, in all diseases, ad" 
niitted into the hospital, was 7526 ; the deaths i^^^ being 
one in 56 nearly ; after deduding 1985 trivial complaints — 
one in ^s» Fevers, and other infectious diseases, are admit- 
ted into this hospital. Of 27 fra<^ures, simple and com- 
pound, one died^ and of 23 amputations,^ two died. 

The Northampton Infirmary was rebuilt in 179-3. It 
consists of 8 large and 7 small wards. The former are each 
37 feet by 25, and 14 feet high. There are three windows 
on each side, in every large ward. In each of these wards 
there are 10 single bedsteads. The dimensions of the small 
wards are 17 feet 9 inches by 11 feet, and 14 feet high. 
Each of the small wards has one window opposite to its 
door, which opens into the passage, in which there is an op- 
posite window. They eansh contain two bedsteads. The 
windows in all the wards are 7 feet by 3 feet 9 inches. 

Immediiately after every operation of consequence, the pa- 
tient is put into one of the small wards, and one of the con- 
valescent patients is lodged with him. 

S3 
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In medical cases, such as acute ferers, &c. where quiet 
and particular attention are required, the same arrangement 
is followed* 

This Infirmary \^ capable of receiving into it, at one time,, 
94 patients, (and it is often full) ; viz. So in the laige, and 14 
in the small wards. 

This excellent Infirmary was rebuilt under the diredkm of 
Dr Kerr, who formerly served ia^the Military Hospitals a- 
broad ; and who, having seen the ill effeds of crowding pa- 
tients together, and vitiated air, has completely guarded a« 
gainst it, in the. construction of this house. 

The annual average of in-patienta is 650, and the dieaths 
one in 31. 

The proportion of deaths, after amputations and com* 
pound . fradures, is certainly not one in 20; in fra^ures of 
the skull, not above one in S; and, in simple fradtures, he 
does not recoiled one unfortunate event. — ^* In the old Hos- 
pital, one in 19 of the in-patients (communibus annis) died." 
'Percivarj Letter to Dr Aikin* — Such is the difference between 
good and bad hospital arrangement. 



Leeds Infirmary. 

f 
The account of this charity I shall give, in extracts from 
the communications of Dr Walker.—** This Infirmary has, in- 
all, 17 wards j the two largest of which contain ii beds. — 
Two wards contain 8, some 5, and the least wards 4 beds 
each. All thes> wards are 1 8 feet high. The two large 
wai'ds, containing 11 single bedsteads, are each 42 feet by 15 
feet 6 inches. The wards, containing 8 bedsteads each, arc 
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53 feet by i8. The smallest wards, which contain 4 beefs 
each, are x8 feet by X5. 

** The lai^e wards have 8 windows each ; viz< one at each 
end, the rest nearly opposite to each other. The other 
wards have 6, 4, and % windows each ; except one ward, 
which has one window only ••^Tbis Infirmary has also a dark 
ward, for patients who have been recently coached; and 

when they can bear the light, it is admitted by degrees. 

t 
\ 

** The House has beds for 128 patients; but the funds of 
the charity do not admit of nK)re than 88 in-patients to be in 
the house at one time : For which reason, there are always 
wards unoccupied, if, on any emergency, a separate room 
sJbouId be required* It WQtild be a real improvement, if the 
wards containing xx beds were divided, not only for the sake 
of more free ventilation, but because the particular distress 
of individuals must render more disagreeable the situation of 
the other patients ; and in case of accidental infedion, such 
large wards are extremely inconvenient. 

** It has not been the pra<ftice to separate the medical from 
the surgical patients, but the advantages are so evident, that 
it is my intAtion to propose it to the Beard of Trustees for 
their approbation and adoption. 

f 

**The wards are ventilated by means of large circular 
apertures, placed near the top, which conununicate with the 
great gallery, the doors of which open and shut at pleasure. 

" As great attention is paid to cleanliness and ventilation 
in every part of the house, and to the perfeft repair of the 
water closets, the air of the Infirmary is not in general much 
less pure and healthy than in private houses.. ' 
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" There is an excellent Medical Library belonging to the 
Infirmary, supported by subscribers, both of the faculty, and 
others ; but all the books purchased become the property of 
the trustees. 

"This Infirmary was originally of smaller dimensions f 
but as the capital of the charity increased, it was raised a 
story higher.— It is a rule to change from one ward to ano.* 
ther €very two months. The patients, who are able to quit 
their beds, dine in apartments fitted up for that purpose, and 
not in the wards. 

« Of 619 In-patients, admitted during 1800, 2« have died, 
being one in a 8." — ^In a subsequent communication, I am in* 
formed, that, from March 1799, to May x8oi, thirty ampu- 
tations have been performed, with the loss of a single patient 
only; that two or three patients with fractures are admi^ 
ted every week; that there are seldom received into the 
house, in one year, more than 8 patients, with compound 
fra<5tures, (some of whom are immediately subj£<^ed to ampur 
tation); but not one has died of fraftures of any kind during 
the last year. 

% 

s, 

Glasgow Infirmary. 

The Infirmary at Glasgow, con8tru<5ted as nearly as possi- 
ble according to the report made to the late King of France, 
by a Committee of the Academy appointed to correct the 
faults of the Parisian Hospitals, consists of 8 wards, each 
containing 14 patients. To each ward are joined /o«r small 
rooms ; one of which is occupied by the niu"se ;. and the 
other three are reserved for contagious diseases. They 
range along the passage, to the water-closets, — and opposite 
to their doors is the door of the stair-case, forming a com- 
plete ventilation ; and though the contagious diseases are 
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many, no patient has received infection since the eredtion of 
the building. 

Although no accurate arrangement of diseases has yet been 
attempted, the Medical are separated from the Surgical pa- 
tients, and contagious disorders kept apart with great care. 
If, from salivation or diarrhosa, &.c. the smell becomes offen- 
sive, or noise from cough distressing to the rest, the patient 
is removed into a separate room, or into a comer of the 
ward. 

The proportion of deaths, including infedious diseases, a- 
mounts to about one in 21 ; the proportion of deaths in frac- 
tures one in ao> and in amputation one in 12, 

For the purpose of ventilation, the windows are placed di- 
redly opposite to each other; the door of each ward opens 
opposite the chimney, by which a current of air sweeps along 
the middle, without annoying the patients. 

There are no proje<5lioQ$ in the walls, but lockers sunk 
under each window, for the use of the patients. To guard 
against contagion* the bedsteads are of iron, and without 
curtains; the bednzlothes often changed, washed, and air* 
ed ; and cleanliness unremittingly adopted in every depart- 
ment. 

Be«ides the stated quarterly meetings of the managers (24 
in number), a Committee meet to examine the weekly occur* 
rences, and give proper directions ; a manager or contribu- 
tor, under the name of a visitor, examines each ward daily," 
notes in the minute«book whatever he sees or hears^ and at- 
tends the weekly Committee, who check every abuse, and 
adopt every improvement pointed out to them. 
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In the well-regulated Infirmaries of Liverpool and 
Manchester, they have adopted the method of dividing 
the Medical from the Surgical patients; and by means of 
wards of different sizes, they are enabled to separate those 
cases which are offensive from the other patients,— — Both 
these charities have excellent libraries* 

The Infirmary at Newcastle was^ereAed in the year 
1751. It stands in an open, dry, elevated situation, at a 
convenient distance from the town, and from the river Tyne. 
The out-grounds for the patients, though small, are conve- 
nient,^ and command a pleasant prosped of the adjoining 
country. It consists of a front building and one wing, con- 
taining, in all, 7 wards. The largest ward is 76 feet by 2c, 
and la feet high, with »3 beds. The next in size is 64 feet 
by ao, and 13 feet high, with ao beds. Eact of these wards 
appears to have been originally intended to have been divi- 
ded, having two fire-places in each, one of which is' shut up. 
Two wards, 2 3 feet by ao, and i a feet high, containing ir 
beds each : One contains 10 beds, a9 feet by ao, and la feet 
high : Two wards, containing 7 beds each $ one of which is 
Ori feet by ao, and 9 feet high j the other, ao feet by 15, and 
13 feet high. The windows in the large wards are 7 feet 7 
inches by 3 feet lo inches ; and in the attic story, 3 feet 9 
inches by 3 feet 7^ inches, 

# 

Besides these wards, there arc a few small apartments' 
which might be conveniently occupied by particular patients, 
which at present are used as store rooms^ &c. The ground 
floor, in the front, contains the chapel, governor's hall, a 
small consulting room for physicians and surgeons, together 
with an apartment ao feet by 18^, and 13 feet high, serving 
the double purpose of a surgery and waiting-room for all 
the patients. — Great inattention has been shewn, in the ori* 
ginal constru<ftion <^ the building, to the convenience of the 
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medical and surgical gentlemen. The surgeons must either 
examine their patients amidst a crowd of other patients, 
whatever be their complaints, or remove them to the shop, 
a place ill calculated for such purpose ; and when the whole 
of the physicians belonging to the establishment happen to 
meet on the day of prescribing for the out-patients, the in- 
convenience and confusion attending the separate examina- 
tion of four different patients in the same room have been 
often felt and regretted. — ^There is a passage the whole length 
of the front, with an entrance-door at one end, and a large 
window at the other, on the ground floor, and corresponding 
galleries in the stories above ; but the galleries in the wing 
not intersedting those in the front, being closed up at both 
ends, and the water-closets being improperly placed, prevent 
a circulation of pure air in this part of die house. 

The bedsteads are of wood^ and badly situated, being pla- 
ced with their sides againt the wall. Two of the wards are 
too large, and all of them too much crowded. From a com- 
bination of circumstances of this nature, notwithstanding the 
favourable situation, the air of the Infirmary, in the morning; 
partic^ilarly, is impure. 

The proportion of deaths, in all admitted for these last 
two years, appears to be one in x6. In fradures, compound 
and simple, for the same period, 59 have been admitted, nine 
of whom died ; and in fra<5tures of the skull, 6 have been a4" 
mitted, 5 of whom died. 

Having now ascert^ned the accommodations, together with 
the success of the practice, of as many of the improved In- 
firmaries as the limits of this paper will admit, I shall shortly 
contrast the result of their prance with that of soipe of tjic 
older hospitals. 



( "6 ) 

In the great hospitals in London, of all admitted as in-pa- 
tients, about one in 13 dies ; in the Salop Infirmary^ one in 
ij ; in the Worcester Infirmaryr, one in 9 ; in the Old Nor« 
. thampton Infirmary, one in 14 ; and in the Newcastle Infir- 
mary, one in 16 : While, in the improved Hoq>ital at J^ool- 
wich, only one in 35 dies ; in the New Infirmary at Nor- 
thampton, about one in 31 ; in the Leeds Infirmary, one in 
a8 ; and in the Infirmary at Glasgow, about one in %i, in- 
cluding infe<5tious diseases. But the proportion of deaths, in 
compound fra<^ures, fradures of the skull, and after ampu- 
tation, marks more strongly the utility of ventilation, the ad- 
vantages of different-sized wards, and the pernicious efieds 
of vitiated air. 

In the improved Infirmary at Northampton, the propor- 
tion of deaths, after amputation, and 'from compound frac- 
tures, does not amount to one in ao ; and in fractures of the 
skull, not more than one in 8» 

The town of Leeds being surrounded with coal pits, lime- 
kilns, stnd various manufadburel", the accidents, of conse- 

« 

-qivencc, are very numerous. From Match 1799, ^® ^^ 
x8oJ, 30 amputations have been performed, with the loss of 
one patient only. Two or three patients with fradtnres arc 
received into the house weekly ; seldom TOjjre than 8 com- 
pound fraAures iaa year : But not one has died of fradtures 
of any kind during the last 12 months* 

In the Infirmary at Glasgow, the proportion of deaths ap- 
pears to be about one in 20, from ftaiftures ; and after am- 
putations, one in iz, , 

In tl^ large hospitals in tjie metropolis, where numbers 
are crowded together, and where it will almost be impossi- 
ble, with every contrivance, to preserve the air pure and un- 
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t2unted> tiie success of amputation^ c^the treatment of com- 
pound fraduresy or fradures of the skuUy is much less than 
in the modem improved hospitals^ plainly evincing that pu- 
rity of air is essential to the fortunate event of operations, 
and that even increased skill and knowledge of the profession 
will not counterbalance the want of it. 

In the Newcastle Infirmary, during the last two years, 59 
cases of simple and compound fractures have been admitted, 
9 of whom died, being in the proportion nearly of one in 6 ; 
and in fradures of the skull, 6 have been admitted, and 5 
have died. And although it must be observed, that those 
vrho died of compound fradtures, and fractures of the skull, 
iTvere cases of the worst kind ; yet more of them might pro« 
bably have recovered in smaller and better ventilated wards. 

It is to be regretted, that many patients are injudiciously 
sent from a distance, and received into Infirmaries, contrary 
to their established laws, some in a dying state, and other* 
evidently incurable, because they appeared to the Governors 
objeds of conmiiseration, — and are suffered to remain there, 
for the same reason, till they die. Such cases, no doubt, 
swell the list of deaths*jin many Infirmaries, and ought not to 
be admitted, as they preclude others from being taken into 
the house, who are, proper objects of medical or surgical 
treatment. 

Such is the difference in the success of the pradice be- 
tween old and improved Infirmaries, that no one can for a 
moment hesitate in ascrilnng it to cUanlmessy ventilation, 
and proper accommodations. — ^I cannot allow that physicians 
in the Newcastle Infirmary are less skilful or less attentive 
than those of other Infirmaries ; and with respedt to the 
surgeons, I pay them no exaggerated compliment, when I 

T 
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say their skDli dexterityy attention and humanity^ cannot be 
exceeded. 

I shall not at present enter further into the investigation 
of this subjedy — ^but conclude, by referring those who wish 
for further information^ to Dr Kirkland's Observations on 
Mr Pott's Remarks on Fradtures, and Dr Aikin's Thoughts 
on Hospitals. 



Proposed internal Improvement and Extension of the Newcaztk 

Infirmary^ 

As the crowding together of patients, and inattention to 
cleanliness and ventilation, are the chief causes which affed 
the salubrity of air in hospitals, I shall state as briefly as pos- 
sible, a few remarks on these heads, as referrable to the 
Newcastle Infinnaiy. 

Contamination of air^ arising chiefly from cro^ujding^ indiscri- 
minately, too many sick people together * — ^I will propose that 
the long wards be divided, and the number of patients con- 
siderably reduced in .cveiy apartment in the house. The 
longest ward, at present containing 13 beds, when divided 
into two, ought not to lodge more than 9 patients each ; 
and the ward containing ao beds, having undei^gone a similar 
alteration, should not be occupied by more than 16 people. 
The wai'ds which have 11 and 10 beds each, should be re- 
duced to 7 ; and those containing 7 beds at present, ought* 
only to have 4. A small room should likewise be set apart, 
near the theatre, as a dark ward, for the reception of pa- 
tients after the operation of couching. It would also add 
much to the comfort and ventilation of the house, if a small 
room or two, in each story, could be fitted up for the pur*- 
pose of dining-rooms for the paticnt«. 
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By limiting tbe number to 63 instead of 899 and from dif« 
fcrent-sized wards affording a compleater separation of dis- 
eascsy the purity of the air would be proportionably in- 
creased, and, by more speedy recoveries, the succession of 
patients unquestionably greater. 

With resped to cleanlinesij little more need be said in this 
place (being already taken notice of in the New Code), thai! 
that the bedsteads should be made of iron, to torn up in the 
day-time, with the heads against the walls, and the bed- 
clothes removed ; and where fixed water closets cannot con- 
veniently be erected, Binn*s portable watd* closets, answer- 
ing the purpose very compleatly, ought to be adopted. 

Ventilation. — ^Iii order to obtain a succession of fresh air in 
the apartments of the sick, part of the bottom panes of the 
upper sashes of the windows should be cut away, and a frame 
of wood or glass placed across, resdng upon the top of the 
under sash, and fastened to it with hinges, so as to form any 
angle at pleasure, and prevent the current of air falling upon 
the patients. Apertures in the^ walls should likewise be 
made, corresponding with the windows in^ the galleries, and 
the window above the entrance door to turn on a swivel, 
forming, by this means, a complete ventilation. Although 
adequate supplies of fresh air are essential to its purity, yet 
the temperature mu«t also be regarded, with a view to salu- 
brity. To effedt this purpose, stoves might be placed' in the 
galleries in winter, or heated air conveyed into them by 
means of earthen tubes from below, and hence into the 
wards by^ the apertures in the walk, as in the Royal Hospital 
at Woolwich. 

The above-mentioned alterations seem indispensably ne- 
cessary in the present building ; but should the Governors 

Tz 
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see the necessity of ereding an additional wing^, the foIIoDving 
are the considerations principally to be attended to.---T&at 
the physicians and surgeons may fulfil the duties of their sta- 
tions with cbmfort to themselves and advantage to their pa- 
tientsy it is necessary to provide them with proper accommo- 
dations. The inconveniencies iirising from this negled will 
readily be conceived, from what has already been said* — 
There should be 8 wards, each 17 feet 9 inches by zi feet, 
and 14 feet high, containing » beds each^ i for a conva- 
lescent and another patient ; with one or two small rocMns 
annexed, for the accommodation of the nurses. Each of 
these wards to have one window, placed opposite the door 
which opens into the galleries ; in which there must be a 
window, facing the door of each ward. In the construction 
of the water closets, particular attention must be psdd, to 
place them so. as not to obstruA the ventilation. — ^By pur- 
suing this plan, the fullest scope would be given for comple- 
ting the improvements in hospital practice, the utility of 
which is so admitably illustrated in the accounts of the Royal 
Hospital at Woolwich, and in the Northampton, Leeds, and 
Glasgow Infirmaries. I cannot conceive that any scheme for 
accomplishing these ends, and extending the benefits of this 
noble institution, will be treated with negled: by its present 
supporters, or fail in being espoused by the public in ge- 
neral. 

Having already exceeded the limits at fii^t prescribed, I 
shall shortly sum up, under a few distinct heads, the result of 
my refie(flions and inquiries into the state of Hospitals and 
Infirmaries, which may be assumed as axioms for directing 
their improvements. 

z. That the success, after compound fradures, amputa- 
tions, and fractures of the skull, may in some measure be a 
oiterion for ascertaining the salubrity of the air, and the na- 
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ture of the accommodations for the sick, in liospiTALs and 
Infirmaries ; and that, whenever the mortality is great in 
thesey ill internal diseases it will be proportionably so. By 
the present defedive reports of Infirmaries, the mortality in 
internal diseases^ viz. those Ihat are medical^ cannot be truly 
ascertained, because the frequently fatal termination of the 
diseases of many of those dismissed relievedi or. made out— 
patientsi is not known, and unnoticed in the reports. 

a. The recovery of patients labouring under compound 
fra^ures, and accidents of the skull, requiring operations, is 
rendered doubtful, by ihtvc.pre*vhus residenee in crowded and- 
ill-ventilated wards ; and their being returned intathc same 
apartment after operation, affords still less chanca' of a fa- 
vourable termination. • 

3. That the treatment of' diseases has been extremely suc- 
cessful, wherever a complete separation of patients, and an 
arrangement according. to diseases in suitable wards, has 
been adopted. 

My exertions on tlus occasion will, I hope, be attributed 
to no other motive than an ardent* zeal to place this upon a 
footing with the most approved institutions, for relieving, in 
the most effectual manner, the distresses of the afflidted, and 
|ii:omoting the improvement of the science of medkipc. 
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REPOET or THE COMMITTEE tOK THE JNTERKAL IMPEOVEMENT 
AND EXTENSION OP THE INFIRMARY. 

AT a special court of the Governbrs of the Infirmary, held 
on Thursday, the %sth Day of June, x8oi> 

Sir MATTHEnr fFHITE RIDLST, Bart. M. P. in the 

Cbair^ 

The following Governors, together with the Physicians and 
Surgeons of the Charity, were appointed a Committee, for 
llie purpose of considering the expediency of the proposed 
xntemal improyement of the Infirmary, procuring plans of 
the proposed extension of the building,, and estimates of the 
expense attending the same, and causing a report of their 
proceentings and opinion thereon to be printed and circulated 
amongst tiie Governor^ previous to the »;iniver8ary meeting,. 
Oft Saturday the zst of August, i8ot. 

THOMAS BIGGE, Esq. 
NATHANIEL CLAYTON, Esq. 
THOMAS GIBSON, Esq. 
THOMAS E. HEA0LAM, Esq., 
ANTHONY HOFPER, Esq. 
WILLIAM LLOYD, Esq. 
JAMES LOSH, Esq. 
CHARLES OGLE, Esq* 
Rev, Dr PROSSER. 
ROBERT H. WILLIAMSON, Esq. 
NICHOLAS WALTON, Esq. 
liev. JONATHAN WALTON. 
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• Infirmary^ Newcastle upon TynCf 

July %i, i8o4. ' 

Report of the Committee appointed to eoiuider the expediency of 

I 
the proposed internal improvements of the Infirmary^ the ex* 

tension of the present hmlding^ and the means of carrying these 
ohjeBs into effeS. 

Your Committee, in conformity with their instruiftionsy 
having with. great attention examined the internal state of 
the Infirmary, proceed to report their opinion on ita defieds^- 
and on the nK>at efiedtiuU meant of remedying the same. 

Whilst your Committee have to acknowledge the great at- 
tention which has been paid, with respedt to diet, medicine^, 
and attendance, it is with the utmost concern they have also 
to report the very defedtive accommodations and ventilation 
«o absolutely essential to the recovery of the sick« 

The principal cause of the contamination of the air in the 
whole house, appears to your Committee to arise from the 
long ward, on the groundr floor of the wing, and from the 
ward immediately adjoining ; which from their situation will 
not admit of being made convenient, well-aired rooms, and 
therefore ought to be applied to other purposes. The 
ground floors of the most approved modem Infirmaries, ap- 
pear to your Committee to be more properly occupied by 
the Chapel, Physicians' and. Surgeons' Room, Dispensary,, 
and Waiting-hall for Patients \ several of which convcnien- 
cies are wanting in the Newcastle Infirmary, though they 
must be considered as requisite appendages to every hospi-- 
tal. . ' . 
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By removing the necessary, substituting a water-closet, 
* and opening the gallery at each end, your Committee judge 
the long ward, on the second floor of the wing, capable of 
complete ventilation, and if 4i^dcd into three apartments, 
containing six beds each, of being rendered sufficiently com- 
modious for the reception of patients. The adjoining ward; 
on the same floor of the wing, may be converted into a 
dining-room for the patients ; and by making some apertures 
through the wall, direftly opposite the window, the ward 
immediately above the dining-room may be made a comfort- 
able apartment of three patients*^ 

The wards in the front of the Infirmary, as well as the 
others, appear to your Committee to be too much crowded, 
a circumstance attended with serious ill consequences ; and 
also, in the summer, from their southern aspedt, to suffer 
from the heat of the sun. To remedy evils so prejudicial to 
the health and speedy recovery of the patients, your Com- 
mittee, would recommend, that instead of each ward con- 
taining ten or eleven beds, that the number should in future 
be limited to seven beds ench ; and that every window in 
these wards should be provided with strong Venetian blinds 
on the outside. 

On the same floor, and^opposite to the front wards, there 
are two small rooms, the one occijpied at present by the ap- 
prentices, and the other as a dry. store-room : these your 
Committee would recommend tol)e converted into wards, 
containing two beds each. 

In order to obtain a succession of fresh pure air in every 
ward of the old Infirmary, your Committee would recom- 
mend that eveiy window have the same ventilating contrN 
Tance as that used in the Royal Hospital of Woolwich, vis. 
an inch and a half of each pane in the bottom of the upper 



( aa5 ) 

sash cut away ; a frame cf glass placed across the window, 
resting upon the tc^ of the under sash, and £sistened to it by 
hinges ; the frame moveable on the hinges, so as to make a 
greater or less angle with the window, and consequently ad- 
mit more or less air at pleasure, rising towards the ceiling.-— 
Apertures should also be made through the walls, into the 
gallery, in a line corresponding with the windows in each 
ward, having doors turning on swivels, and having also each 
a padlock, to prevent the patients from shutting them. 

It is with regret your Committee have to take notice of 
the great inattention originally shewn to the comfort of the 
medical gentlemen, who have no proper accommodations for 
transadting their business ; there being neither a Waiting-hall 
for the patients, nor a room sufiiciently large for a convenient 
Dispensary. Your Committee would therefore suggest the 
propriety and the necessity of dividing and setting apart the 
ground floor of the wing for the above purposes, which, by 
removing an extremely offensive necessary in the gallery, 
would materially add to the accommodations, and to the 
better ventilation of the house. Besides the Governors* 
Hall and the Chapel, there are two other apartments on the 
ground floor, in the front, one used as the Physicians* room, 
and the other as a Surgery and Waiting-hall for patients ; l^ut 
which your Committee conceive totally inadequate to these 
purposes, and better adapted to a Library, and the houses 
surgeon and apothecary's parlour. 

Having, to the best of their judgment, pointed out the de- 
fe<ft8, and suggested the necessary improvements, your Com- 
mittee are decidedly of opinion that the air can never be kept 
pure, if more than fifty patients are admitted into the pre- 
sent biiilding. 
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From the abore arrangements it will appear that accom* 
modations will be wanting for thirty-four in-patients at least, 
according to the present establishment of the Infirmary, and 
that separate rooms, for the reception of patients labouring 
under dangerous diseases^ or after operations of magnitude, 
where perfed quiet and cool air are essential to their recove- 
ry, cannot be provided. Your Committee, feeling themselves 
most strongly impressed with the necessity of such apart- 
ments, propose the following extension of the building, in* 
order to place the charity you support on a footing with the 
most approved Infirmaries ; and without which they are coh- 
idnced it can but imperfedly answer the ends of the institu- 
tion, and the benevolent intention of its suppoiters. 

In the construction of such a building, for the reception 
and accommodation of a great number of sick persons, the 
first great objed of attention should be free vaoilatum and 
sleanlinejSi without which health cannot easily be regained v 
for> under the influence of disease, a lai^ger proportion of fi?esh 
air is required to support animal life, than in a state of 
health ; and should a fever of a putrid kind originate in an 
ill-ventilated apartment^ crowded with beds, or be communi- 
cated by contagion, its efifeds cannot but be very serious and 
fatal, if no provision be made for lodging the infeded in se- 
parate well-aired wards ; or, at least, in such as contain but 
few beds* In order to avoid these and other evils, highly in- 
jurious to the health and lives of our fellow-creatures, your 
Committee are of opinion that whatever they reconunend 
should have utility alone for its objedt ; and, conformably to 
this idea, they now proceed to lay before you the plan 
which thcy^ropose should be adopted for the extension of 
ike building. 

The most eligible situation for the proposed ereftion ap- 
pears to be in a diredl line with the front galleries of the pre- 
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«ent buildings ; and by continuing the galleries^ and giving 
the wards a northern aspedt, not only a thorough ventilation 
to both buildings will be secured^ but the inconvenience of 
heat in summer will be avoided ; a matter of no small impor- 
tance to the comfort and health of the patients. 

. To provide for the deficiency in the old house, it will be 
necessary, in laying out the new building, to construdt five 
small wards, capable of holding two beds each, for the recep- 
tion of palients labouring under diseases or accidents of dan- 
ger, where perfeS quiet and pure air are indispensable to re- 
covery : and, for the convenience of patients who have un- 
dergone surgical operations of magnitude, it will be proper 
that these wards should be on the same floor with the opera* 
tion rootn, that is, in the fourth story ; and that there should 
be attached to them> a nurse's room, scullery, and«water- 
closet. 

The second and thnrd stories are proposed to contain four 
wards, each twenty-five feet by twenty-four, and capable of 
holding six beds: theses two stories also to be provided each 
with a nurse's room, scullery, and water-closet; and they 
will possess the great advantage of having ventilating cross 
galleries, calculated also to serve as dining-rooms. All the 
patients who are able to sit up, should remain in these galle- 
ries some hours daily ; during which time the bedding should 
Jbe purified, and the wards exposed to ventilation. 

. Thcjbasement story will be occupied by hot> cold, and var 
pour baths, laundry, and other necessary offices. 

From this description it will appear, that the proposed 
^ew building will be capable of accommodating thirty-four 
patients, and the old part fifty, as already noticed^ making 
ihe total sum of eighty-foun Biit as the Infirmary would still 



be very iniperfed without further accommodations) your 
Committee propose to set apart, together with a <U8tis£t wash- 
house for cleaning and purifying the patients' clothes, two 
rooms capable of containing six beds each, for infectious 
diseases of accidental occurrence, to which patients may be 
removed to prevent the contagion from spreading through 
the whole house ; the ground floor of the same serving as 
kitchen and nurses apartments* 

In order that the new building may enjoy a complete Ten- 
tilation, your Committee would reconunend that every win- 
dow in the gallery and wards have the same ventilating con- 
trivance 'as that before -mentioned. 

And that thi« building may be supplied, in cold weather, 
with air of a proper regulated temperature, your Committee 
would recommend that the peculiar invention of Mr Moser 
should be introduced in the construdtion of the wall of the 
gallery in the basement story, by which, atmospheric air is 
warmed, by passing over a heated sand bath, and by the 
means of earthen tubes placed perpendicularly, conveyed 
into the first floor of the gallery, and from thence into the 
wards, by holes in the doors. 

As bedsteads construded of wood are prolific sources for 
the propagation of vermin, and as complete cl^nlinesa can- 
not be effeded in Infirmyies where such furniture is used* 
your Committee further beg most earnestly to represent the 
necessity of having all the bedsteads in the house made of 
hammered iron, with joints, to turn up in the day-time, and 
to stand with their heads against the wall. Some of the iron 
bedsteads, in every ward, should also have a screw, to raise 
or lower the back, for altering the position of patients when 
in a weak state. 
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The Infinnary, thus altered and extended^ will enjoy all 
the advantages of the modern improvementa. The veotila- 
lation will be complete ; and the temperature of the air pro- 
perly regulated in every state of the atmosphere. By •abo- 
lishing the long and crowded wards, mutual miseiy and the 
multiplied causes of death will be in a. great measure re* 
moved: and by construding a sufficient nunober of small 
rooms, a proper separation of the sick, according to disease^ 
will not only be effeded, but every patient labouring under 
a. dangerous distemper, or after an operation of magnitude, 
will have the advantage of a separate apartment, and conse* 
quently a recovery will be more certainly obtained. 

To make, your insiitutioii complete, a considerable ex- 
pense will necessarily be incurred. The estimate for the new* 
building amounts nearly 1;o two thousand eight hundred 
pqunds. But in a country of increasing population, and com- 
mercial importance, where the sources of opulence are vari- 
ous and abundant, and the feelings of humanity on all occa- 
sions remarkably indulged, yoyr Committee entertwn the 
pleasing hope that the present design, calculated to save the 
lives of the inferior but industrious orders of society, wiH be 
esteemed a work of real benevolence and mercy, and as such, 
meet with efiedtual patronage and support. 

By order of the Conunittec, 

TH08. BIGGE, Chairman. 

N. B. The plans and elevation of the new building are 
laid upon the table in the Governors' Hall| for the inspec- 
tion of Governors. 

U 
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INESCRIPTION Ot THE PLAN OV THE APPENDAGE OP TSE INFIH- 

MARY AT NEWCASTLE. 

FOR the comrenience of the patients, some deviations 
have been made from the plan. It was judged better that 
two small wards should be construdted on the ground floor; 
or second story, for the reception of violent accidents, in- 
stead of carrying them to the top of the house, where it was 
at first proposed to construe all the small rooms. In the 
house for fever some important improvements are also intro- 
duced. 

The annexed plate contains the plan of the ground floor, 
or second story; and from it shall be given a description of 
the interior ^^ngem^ut of the building. 

The descent to the basement story is by the stair in the 
old house. This story is ix feet high, ^nd contains, under 
A, a disseding room, aj by 24 feet, with two windows 
to the souths and a large bow window to the west, and 
«epara};ed from the kitchen of the fever-hquse by a wall 
runnipg in the direcftion of the dotted line. Under B, is the 
dead-house. Under C x^ Ikitchen to the fever-house. Under 
C a. a room for receiving and washing patients, part of 
which is partitioned off for fumigating and purifying their 
clothes. Under D,E,F, and G, are the cold, tepid, hot, 
vapour, €hower baths, and cellar for coals, to the new 
wards. 

The house for fever has all the advantages of a distinA 
building. It has its own proper stair ; a door on the north 
front ; and a strong biick wall betwixt it and the other new 
part of the Infirmary. It has a door, at O, from the gallery 
of the Infirmary, for the convenience of removing patients j 
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but wbich will be afterwards kept locked*". It- c^meists o£ 
three stories, with a water-closet at B in each. The ground 
and middle stories are 14 feet high, and contain one ward 
each) 25 by 24 feet^ to hold six beds each. - The upper 
story is also 25 by 24 feet, and contains six bedsteads, but is 
only 13 feet high. The garrets are 8 feet high, and the one 
above A> x8 by 14 feet ; and on the opposite uide of the stairy 
a wa&h-house ; a room for drying the clbthes of the patients; 
and other apartments. From this description it will appear, 
that the fever<house has its separate kitchen and baths, and 
that the whole of the garrets belong to it. 



REFERENCES TO THE ANNEXED PLAN. 

A. Feircr-ward, %s ^7 *4 feet. 

B. B. Water closets. The same in the two stmes above. 

• • • • 

C I. C 2. Two wards, 25 by 12 feet, to contain each two 
. bedsteads. The same in the fourth story ; but ia 
. the third C i. C 2. make one wafd4ike D* 

D. Ward, 25 by 24 feet, to contain six bedsteads. The 

same in the third and fourth stories. 

E. Ventilating cross gallery, 25 by 12 feet, to answer also 

the purpose of a dining-room. The same in the third 



♦ Before the decision of the Special Court, this was the only en- 
trance from the Infirmary into the fever-house. But lately, by order 
of three Members of the Committee, after the riiiog of the boaril, a 
door has been made in all the galleries above. 

U2 
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stoty. But in the fourth story it is converted into a 
wardy with two bedsteads. 

F. Wardf %s by 9 feet, to contain two bedsteads. The 

same in the third and fourth stories. 

G. Nurse's room and skullery, 95 by xx feet* The safne 

same in the thiixl and fourth stories. 
» 
8. Front gaUery^ 6 feet 6 inc;)&es wide* ^ith a lai^ge window 

at each end, formed of two parts ; the upper consist- 
ing of two sashesy and the lower of two folding doors 
down ta the floor. The approach to this gallery is 
from the staircase of the old infirmary. 

I. Tube for conveying fresh 2a into the middle of each 
ward. - 

K. Valve to open and shut the above tube at pleasure. 

L. Tube for conveying the foul air of each ward up the 
chimney. It is supposed to run betwixt the ceiling 
and floor in each ward. 

M. Valve of the above tube, placed in the ceiling, to open 
and shut at pleasure. 

N. Part of the new building, intercepted in front by a part 
of the old Infirmary. The leaden cistern' constitutes 
the roof of this part of the new building. 
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FURTHER ADDITION 



TO THE 



COMMUNICA TIONS. 



(see page z86.) 



. I deem myself fortunate in having received the fqllowinff 
letter just in time to be. inserted in this little Tohime* The 
accuracy, the abiliticsy and extensive opportunities the 'WTi«< 
ter has had for observations, are sufficiently; known to the 
medical world, and the subject of contagion has long em* 
ployed his attention*. 



* Dr Hunter read a most excellent praAical Essay on the Jail 
Fever, before the College of Physicians in London, in the year 1785^ 
and which was published in their transadiions ; fron^ which I beg 
leave here to introduce the following extract:—** In several of the 
worst cases I have seen, (some of which have proved fatal) where the 
patients, being in better circumstances, were lodged in clean airy 
apartments, / have never Anotvh an instance of their infeSiing those about 
tbem ; even when the patient was a married man, and his wife had 
sl^t in the same bed along with him, one or two nights after the 
commencement of the fever. In an hospital, in a ward in which 
there are patients ill of this fever, provided it be well ventilated, the 
patients with other complaints, in the same ward, are seldom infec- 
ted. It would appear that there is no great power of infe^on in the. 
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Copy of a Letter to Dr Ciarky from John Hunter^ M. Z>. (of 
London) Physician to the Army* 

Brigbtbelmston§i August 139 i8o2« 
S1R9 

I would sooner have acknowledged the favour of your let- 
ter, but in consequence of my being at this place, I did not 
receive it till a few days ago. My opinion perfedly coincides 
with that which you have given on the subjedt of the fever* 
wards, proposed to be attached to your hospital. That they 
will prove highly beneficial to the poor, that may be sick of 
fevers, can admit of no ddubt ; and^that no harm can anse 
from them, either to the town of Newcastle in general, or 
the hospital in particular, I hold to be equally certain, provi- 
ded care be taken to keep the wards clean, well ventilated, 
and not over crowded. Under your care there can be no 
reason to fear thSt any of these precautions will be negle<5t- 
ed. 

In scarlet fever, small pox, and measles, there is no secu- 
rity against infedtion, for such as have not had those dis* 
eases, but cutting all intercourse off between them, the 
other patients, and those who are ill of these diseases. The 



body alonty provided the air be not confined. The worst mode in 
which the .poison can be applied, seems to be by the apparel, or bed 
clothes of the sick." 

*< This poison, so insidious in its attacks, and so formidable in its 
progress, is, in all cases as far as I have seen, easily overcome and 
dissipated, for nothing more is necessary than ventilation, by which 
it is.di£fused and rendered harmless.— 'j^^^ Medical Trtuna&ioHs, voL 3, 
/. 35>-358. 
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Case is ditferent in that species of fever called jail fever^ hos- 
pital fever, and ship fever, and which is often prevalent in 
the confined, dirty, and ill-ventilated apartments of the poor 
in large towns, which is, I apprehend, the disease with which 
yopr fever-wards would be filled ; and the danger of infedion 
to others from it is, with proper precautions, either none at all, 
or altogether trifling. It has happened to me to see much of 
that disease in the course of five and twenty years. I have 
witnessed it in almost every situation in which it can occur ; 
in the confined and crowded apartments of the poor; in 
military hospital^ of all kinds; in jails; in poor houses, and 
workhouses ; and on board of ships. If I am to speak from 
my own experience alone, the result in all cases has been the 
same ; whenever the sick could be made clean in their per- 
sons, clean in their clothes and bedding, and could be placed 
in well ventilated, and not over crowded apartments, the in- 
fection has ceased, and the sick have recovered rapidly, 
without afterwards communicating disease to those necessa- 
rily employed about them as nurses, or indeed to those who 
had occasional intercourse with them. Being of this opi- 
nion, and having derived it from the most ample sources of 
experience, you will readily believe, that no evil can, in my 
judgment, be apprehended from the fever-wards which you 
propose to attach to your hospital. 

If any thing should bring you to London, it would give 
me great pleasure to have the honour of your personal ac- 
quaintance, and I intreat you will believe me to be, with 
jreal esteem, 

Sir, 

Your most obedient. 
And humble servant, 

J. HUNTER. 
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After the pradical proofs of th^ safety of receiving fevei 
at Edinburgh, Chester, Liverpool, Manchester, Glasgovi 
and Woolwich, within Hospitals and Infirmaries, supporte 
also by the pradice and principles of profesdonal men < 
the highest eminence, in various parts of Great Britsdn, ca 
any person doubt thp perfed security of receiving such cas< 
into the fever-wards annexed to the Newcastle Infirmar] 
which are construded in a distind and separate buUding I 



THE END. 



Ne^casite^ printed iy S. Hodgstu 
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POSTSCRIPT. 



Jo ST when the impression of the preceding pages was finish- 
ed, I received the following communications from my 
much esteemed friend, Dr Currie, of Liverpool. 



Letter to Dr Clark, from Dr Currie. 

\ 

Liverpool^ jiug, 24, 1802. 
My dear Sir, 

Considering that the case of the Infirmary of Chester 
applies, in every particular, to your Hospital, I thought Dr 
Haygarth's evidence might receive support from the evi- 
dence of my friend and kinsnian, Dr Currie ; who was united 
with him in the attendance of the Hospital fever-wards there, 
and ^ared with him in the original proposal of admitting fe- 
ver cases into the Infirmary. The inclosed extends to iSoo, 
— ^when Dr Currie resigned the Hospital in favour of his son ; 
but the certificate of safety to the general wards of the Hos- 
pitial, from the fever-wards, might have been extended to the 
present day. 

I do hoi: know whether it is noticed in any part of youi 
proceedings, that in the London Hospitals, particularly St 

X 
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Thomas's and Guy's, fever cases are admitted> — ^and so fat 
Itom being kept in separate apartments, aire distributed, in 
equal proportions, through the different wards ; so little do 
they fear the propagation of contagion in a freely-circulating 
state of the atmosphere. 

I shall not trouble you again on this subjedl;, but shall wait 
the issue with great interest. 

I am, 

Yours most truly, 

JAMES CURRIE, 



ietter to Dr James Currie^ of LiverpooU from Dr W. Currie, 

of Chester* 

Cbesterj August 15, 1802. 
Dear Sir, 

The fever-wards in the Chester Infirmary were opened 
for the reception of patients, in the year 17&4. From that 
period, I constantly attended the Infirmary for sixteen years, 
and there never was at any one time reason to susped that 
contagion had been communicated from the fever-wards to 
the other patients in the house. With proper attention to 
separation, ventilation, and cleanliness, patients, in fevers, 
may, I am confident, be admitted into every Infirmary, with 
the greatest benefit to the sick, and with the most perfed 
safety to the other patients. By an early removal of the sick 
from their own houses to the fever-wards, the friture impor- 
tant objed is obtained of checking the progress of contagion 
in the town. 
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When it is considered that the limited sphere of contagion 
is clearly ascertained, it is surprising that welUinformed me- 
dical men can entertain doubts of the expediency of a mea- 
sure that promises to be so highly beneficial to mankind. 



lam, 
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In haste, 

My dear Sir, 

Youra very truly, 

W. CURRIE. 







f. 



i 



